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lj A,,,,r,C,,,(,on ,,e.,d.,,g F Name and address oi pririerpei enreer Hta) ls this 2 group return for affiliates* yes - N.,H(b) Are all aliiliates included* y,5 No

xi
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Website: * N/A
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IIE

E

H(c) Group exemption number *
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rt I I Summary

F
D

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part Vl, line lb)
Total number of employees (Part V, line 2a)

*- 6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12

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

?:iTeZrr-iri-is-iiex-5 U i?iEe-eYg2rTzSiEirTaTeZeTiiEiJeE ES-eEeTeHeTiSe-r Sie-rigged-ei rEe7e"iiTeE is-Ffsf-ii? S5255- - - 7 73 3

1 Briefly describe the organizations mission or most significant activities -E1ggi-cl1rrie-n1:-Er-oggeLm- fqr- glli-lgge-n* .Q - - 

Nw  @?9rn

I I

4 3
5
6 37a - O.-  

Q/alll

8 Contributions and grants (Part VIII, line 1h)
Prior Year W m Current Year

189,385. 193,503.

CDU

9 Program service revenue (Part VIII, line 2g) .
I 36.161 .  --10 Investment income (Part VIII, column (A), lines 3 4, and 7d) .

Rev

11 Other revenue (Part VIII, column (A), lines, ,-Ie---:ea-S* fini: ll)
12 Total revenue - add lines 8 through 11 (mu - I-*. P a i- (A), line 12) 189,546. 193,541.

122,249. 115,789.

eS

13 Grants and similar amounts paid (Pa t I , lines 1-3)

14 Benefits paid to or for members (Part  coliQ*pX(A)k lgie24)11115 Salaries, other compensation, employ ene s (Part IX, column /tmlines 5-10)

Expens

16a Professional fundraising fees (Part IX, col mn (A) ilinoeellhe), xii *r Q 5
b Total fundraising expenses (Part IX, cdlumn  line 25) * 0 .

66,288. 75,849.17 Other expenses (Part IX, column (A), lines lla-11d, l1f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX. column (A), line 25) 188,537. 191,638.
19 Revenue less expenses Subtract line 18 from line 12 1,009. g1,9o3.

Beginning of Year End of Year

0 G
"C00

173,919.I 1715822.

Asset
Baa

- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

22 Net assets or fund balances Subtract line 21 from line 20 

Ne(
Fund

173,919. 175,822.artll I SignatureBIock -

-17

I I eclare that I Iiave examined this return including accompan ing schedules and statements. and to the best ol iny knowledge and belief, it is

Sign

Under penaltiesg periury, S " , gtrue, correct, an omple e eclaration of preparer (other than officer) is based on all inl rmation of which preparer has any knowledge*r liteI 11156
DateHere 7 " " Signature fficer

v 1y,@Qm,lQ Qgggljbii/I Pl *ZS intl?/I+Type or print name and title

Date

Paid Preparers / eP " * " /io gg-,fri -i  t1f:sii:iL:.r.a:2if*"g
employed * ii:fe I signature 11/ L1

Bgzers Firm-sfrienlrteter Michael Strafford - 
only grigieyeiii. P-232 Boulevard Suite 4 EIN * Y 

211PrfS-sand Hasbrouck Ilts. NJ 07604 
May the IRS discuss this return with the preparer shown above? (see instructions) 

Phone no *

Ig Yes  No 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/xoioi o7/zo/09 Form 990 (2009)
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Form 990 (2009) Allendale Enrichment & Opportunity Program 22-3401167 Page2
IPart Ill I Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission

.En15i.C.hI5e,r11: -11r9qr.aLH-&O.r-C.h.il11rsL1 ........................................ - 

--.q-- . - - - --- - - - - - ---...- - - - - - --- - - . - - - - - - - - - - - --.. - - - - - - - - - - ---..,---.

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 5Ol(c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1 69, 960 . including grants of $ 0 . ) (Revenue $ 189 , 385 . )
.T131Le.@- L3.) - eerie st.e.r-ef11er. 5911091 .e115i.C.hL1ef1.t- 9135 513099 .ipeeryeeipe -. .............. - 
ltiearpy -mall ely. 30.0. eeugsets -ee-.r- aegis 5225 .8119 -S.11Lf1m er. sempa ..................... - 

4b (Code ) (Expenses $ including grants of $ ) (Revenue $H- )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses v 1 6 9 , 9 60 .

BAA TEeAoio2 07/20/09 F0fm 990 (2009)



Form 990(2009) Allendale Enrichment & Opportunity Program 22-3401167 Page 3

IPart IV ICheckIist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax H No" " . , X
13
14

15

17

18

19

20

x

is tlllwedorgagiization described in section 501(c)(3) or 4947(a)(1) (other than a private toundation)? lf "Yes," completec e ue
ls the organization required to complete Schedule B, Schedule of Contributors?

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

Section 501(cX3) organizations Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(cX6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part /ll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pgrorvide a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical 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, credit 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?
"Yes," complete Schedule D, Part V

l

Is the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, V//l, lX,
X as applicable

Ol

0 Didpthe cxi/r/ganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete ScheduleD, art

* Did the organization report an amount foi investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes,"complete Schedule D, Part Vll/

0 Did the organization report an amount for 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

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xlll

Yes No

1 X2 X
3 x
4 x

514.1
6 I x
7 x
8 X
9 X
10 X

year? lf Yes, completing Schedule D, Parts X/ Xl/ and Xlll is optional 12 A
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States? .

b 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, Part 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 outside the United States? If "Yes," complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3 more than $5,000 of aggregate grants or assistance to16
ltindwwualflocated-outside-thetlnited-States?-lf4Yes+eomplete-Schedulef, Eart.llL.- . . . . . . . , , ,,, . ., . . . . . . ...

13 X
14aall
14b X
15 X
,16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX.
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gioss income and contributions on Part VIII,
lines lc and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"
complete Schedule G Part lll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

17 X
18 X
19 X20 X

BAA EEAOIO3 02/I2/I0 Form 990 (2009)



37
lm*-treated-as-a-partnership-for-federaI-income-tax-purposes?-lLiYe5,Lcomplete.Scbedule.E,-EarLW,ll,l....ls,l-l. . . . .

Form 990 (2009) Allendale Enrichment & Opportunity Program 22-3401167 Page4
IPart IV ICheckIist of Required Schedules (continued)

21 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? If "Yes, " complete Schedule l, Parts land ll

22 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? lf "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

ghd? fgrr/neg officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completec e ue
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgia/t tge/transgction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes, " completec e ue , art

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year If "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Part lll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee ofthe organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 7701-3? lf "Yes, " complete Schedule R, Part l

34 Was ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,line

35 E any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art V, /ine 2

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

Yes

24a
24b

24c

No

21 X
22 X
23 X
.-*JL

1 24d

25a

25b

26

28a

28c

36

-37

31

.X

,Q-X..

1-2(
27 xll.
zsb x
ll..29 X

30 XL
32 x
33 X
A-.JL
ss x

1.-L
.JL

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?f Note. All orm 990 filers are required to complete Schedule O 38 X
BAA

TEEAoioa oz/iziio

Form 990 (2009)



Form990 (2009) Allendale Enrichment & Opportunity Program 22-3401167 Page5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance

Yes

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 0
bEnte*r the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

No

(gambling) winnings to prize winners? , 1c X
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

2b If at least one is reported on line 2a, did the organization file 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 Rid the organization have unrelated business gross income of $1,000 or more during the year covered byis return

b If "Yes" has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial 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. *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foieign Bank and
Financial Accounts

53 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?

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? 6b

&-X..,
3a X32...*
4a X

"-*mlll*
5%..l

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? 7a X
b lf "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?

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file 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 the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businessholdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any 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 VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line I2, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a

7b

I

I

b Gross income from other sources (Do not"net*amounts"due-or-paid-to-other-sources-against

7c X
EXilLel.Qill.ill9b x

amounts due or received from them ) 11 b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12blBAA Form 990 (2
ri-:ia/xoios 02/i2/io

O09)



Form 990 (2009) Allendale Enrichment & Opportunity Program 22-3401167 Page6
lfgjjjll Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section,A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a,3b Enter the number of voting members that are independent 1b 3
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 filed?

5 Did the organization become aware during the year of a material diversion of the organization"s 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?

bAre 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 committee with authority to act on behalf of the governing body?

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

Yes No

8a
8b

9

.Bl
4

2 X
L.-EX

5 X6 X
7a X

, 7b X

Xl
x

X

Section B. Policies (This Sect/on B requests information about policies not required by the Internal
Revenue Code )

10a Does the organization have local chapters, branches, or affiliates? 10a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 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?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? lf "No," go to /ine 13

b Are offilcersj, directors or trustees, and key employees required to disclose annually interests that could give riseto con icts

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe 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 of key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b It "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exemp
status with respect to such arrangements?

t

10b

Yes No
"L

11 X

-12.8.

12b

12c
13

15a
15b

16a

16b

EX

.-L14 X

*Ja*L*
*EX

S-etiion C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -New -Jgrs-e-y - - - - - - - - - - *- 

inspection Indicate how you make these available Check all that apply
U Own website U Another*s website Upon request

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*ltestlye .V.asea.l9f1e - - - J.9ULest.C.rsS.cen.t9ze.- - 5Ll.@11Qa.l.e- - - - BQ - -0311 Q1. - - - - - l.29ll-2.35-5.027.BAA Form 990 (2009)

TEEA0106 02/05/10



Form 990 (2009) Allendale Enrichment & Opportunity Program 22-3401167 Page7
IPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

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

0 List all of the organizations current key employees See instructions for definition of "key employees "

* List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

* List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the followin order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former suc?1 persons

Q Check this box if the organization did not compensate any current officer, director, or trustee
(A)

Name and Title

(B) (C) (D) (E)
Average Position (check all that apply) Repodable Reponableh0urS
per week 5.

f.
n,
A

5
5
C.
a
T

963.(

5
2".

51

-mis 1.

o
"Q

i
A

ia fa.HA 4

i-E

7
"5
1

lf
".1

(Sl"DQ .IQZQUpa#

"ii
Q

EiI

compensation from compensation from
the organization related oaganizations(W-2/1099-MISC) (W 2/1 9-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

.Jrllii-2. 158.999 - - - 
Secretary 2.00 X 0. 0 0.
Deborah Goodkin
President 4.00 X O. 0 0.
Joann Hart
Treasurer 4.00 X 0. O O .

.Eyels/9 111512 126.129 ..... - 
Instructor 10.00 X 9,287. 0 O .

Russell O*Neill
Instructor 10.00 X 7,850. 0 0.
Bl .Milpqe ........... - 
Instructor 10.00 X 8,700. 0 O .

Patricia Hillman
Instructor 10.00 X 4,780. 0 0.
.Kiiibizrlr .C9 Leifefi ..... - 
Instructor 10.00 X 5,716. 0 0.

AA TE&Aoio7 ii/io/09 FOIU1 990 (2009)



Form 990 (2009) Allendale Enrichment & Opportunity Program 22-34011 67 Page 8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. ), (A) (B) (C) (D) (E) (F)

Name and Title Alyellarge Position (check all that apply) Reportlablef Reportable Estimatedll i compensa ion rom compensation from amount of other
2 " " 5" xmitssnsa, feleie2feas"iifsa"S- - - - - - rom e: ,.. organization"* - - and related" - organizations

p io
rm enp A pu

nsu

ian

aalto duia Kay
az-Mmitu

uadiuoo saub
JSLU

(
- 

o :aa

euo ni

39 S

SIUaa

pa es

I I

1bTotaI * 36,333. O. O.
d b who received more than $100,000 in reportable compensationN 2 Total number of individuals (including but not limited to those liste a ove)

from the organization *
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la. lf "Yes," complete Schedule J for such individual X
4 For any individual listed on line la. is the sum of reportable compensation and other compensation from

the ozgan/ization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchiridiv/ ua X
l

5 Did any erson listed on line la receive or accrue compensation from any unrelated organization for services 5 Xrendered) to the organization? lf "Yes," complete Schedule J for such person
Section B. Independent Contractors

h 100 000 ofe-1-Gemplete-this.table-for-your.five.l1ighest-compensated.ii1dependei1t.c9L1L2Ci0rS that ferielved m0f@ l an $ .
compensation from the organization(A) (Bi (ciName and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *

ite/xoios oi/so/io Form 990 (2009)l BAA



Form 990 (2009) Allendale Enrichment & Ogportunity Program 22-3401167 Page9
I Part VIII I Statement of Revenue. (A)

Total revenue
(B)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

5l2, 513, or 514

S, G FTS, GRANTS
S M R AMOUNTS

gl
ll

b

c
d
e

LA

" f

CONTR BUT ON
AND OTHER

9
h

Federated campaigns 1a
Membership dues 1 b
Fundraising events 1 c
Related organizations 1 d
Government grants (contributions) 1 e

All other contributions, gifts, grants, and
similar amounts not included above 1 f

Noncash contribns included in Ins la-lf STotal. Add lines la-lf *

REVENUE

N
N

b- c
d

e
f

Q

PROGRAM SERV CE

Business Code

$1655-slrggm-Q-C-agtg jgesl- 193,505. 193, 505. 0. 0.
All other program service revenueTotal. Add lines 2a-2f * 1 93 , 505

3

4
5

6a
b

c

d

7a

b

c
d

8a

OTHER REVENUE

b

c

9a

b

c

b

c

-10 a-Gross-sales-of-inventory,-le ss-returns

Investment income (including dividends, interest andother similar amounts) * 3 6 36. 0 O.
Income from investment of tax-exempt bond proceeds *Royalties *

(i) Real (ii) Personal
Gross Rents

Less rental expenses
Rental income or (loss)

Net rental income or (loss) *
Gross amount from sales of (I) Secwmes (") Othef
assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)Net gain or (loss) *
Gross income from fundraising events
(not including $
of contributions reported on line lc)
See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events *
Gross income from gaming activitiesSee Part IV, line I9 a
Less direct expenses b
Net income or (loss) from gaming activities *

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11a

b

c
d

e
All other revenue
Total. Add lines lla-I ld *

12 Total revenue. See instructions * 1 93, 54 1 . 193 , 54 1 . 0. 0.BAA TE:-:Aoio9 oz/iz/io Form 990 (2009)



Form 990 (2009) Allendale Enrichment & Opportunlty Program 22-3401167 Page10
IPart IX I 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).

Da not include amounts re orfed on lines
6b, 7b, 8b, .9b, and 70b of/fart V///.

(A) (B) to (Di
Toiai expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5

6

7

8

9

10

11

12

13

14

15

16

17

18

1 9

20
21

22

23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part lV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, ln 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
lnformation technology
Royalties

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

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

3 .$9919.12 QS . . . . . . . . . . . . . .- 
b-.BQ&k.-938.1925 . . . . . . . . .- ... 

105,760. 105,760 0 O

10,029. 10,029. 0 O

1,579. O 1,579. O

520. 0 520. 0

1,087. O 1,087 0

4,055. 0 4,055. 0

8,615. 0 8,615. O

15,706. 15,706 0

O

621. 0 621

O

c Subcontractors
d.fl"s1ep13Qn.@ ............. - 
e .$222191 .By eff .......... - 
f All other expenses

Total functional expenses. Add lines 1 through Z4f

35, 677. 35,677 0

O

789. 789 0

O

1,999. 1,999. O

O

5,201. O 5,201

O

191, 638. 169,960 21, 678

O

26 Joint costs. Check here * E if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEADI 10 02/05/10

Form 990 (2009)
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Form 990 (2009) Allendale Enrichment & Opportunity Program 22-3401167 Page11IPart X I Balance Sheet K, (A)
Beginning of year

(B)
End of year

CJIJXUJIND-I

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

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

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis 10a
Complete Part VI of Schedule D

b Less accumulated depreciation. 10b

UI-tml/itll)

173, 919

-A

175, 822 .

NU-I

Accounts receivable, net W

Jr

5

UiNlW#.9

10 C

11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line ll
13 Investments - program-related See Part IV, line ll
14 Intangible assets
15 Other assets See Part IV, line ll
16 Total assets Add lines I through I5 (must equal line 34)

11

12

13
14

15

173, 919 16 175,822.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art ll
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

UH11-I-I*-mb-F

17

18

19

20
21

22

23
24
25

0 26 O.

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * EI and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

MMCZDFPW UZC"fl IO th-(ITIUXDD -(NZ

173, 919 27 175, 822.
28
29

30

31

32

173, 919 33 175, 822.
173, 919 34 175, 822.BAA Form 990 (2009)

TEEAOIII 01/30/10



Form 990(2009) Allendale Enrichment & Opportunity Program 22-3401167 Page 12
IPart Xl I Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual EI Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
bWere the organization"s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O
d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both
D Separate basis U Consolidated basis U Both consolidated and separate basis

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?

2a X2b X
2c

3a X
b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bBAA Form 990 (2009)

TEEAOI 12 02/05/"I0



l

OMB No 1545-0047

522215925"-rggg-EZ) Public Charity Status and Public Supporto

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1), nonexempt charitable trust. open to PublicDe a tm t fthe Treasury , , *iniigmrai iggvgnue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspectlon
Name of the organization Employer identification number
Allendale Enrichment & Opportunity Program 22-34 O11 67
lPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The org)-anization is not a private foundation because it is. (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)..-2

2 I: A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s

-. name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * * * - - - - - - - - - - - - -- 
5 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 ll )

6 :I A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

I in section 170(b)(1)(A)(vi). (Complete Part ll )

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

- from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

- June 30, 1975 See section 509(a)(2). (Complete Part lll )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 :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)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

- a I:IType I b IjType ll c lj Type lll - Functionally integrated d lj Type lll- Other
e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

T" g%)a9n foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Ucheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

-it

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? 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above7 11 g (iii)

h Provide the following information about the supported organizations
(i) Name of Supported (ii) ElN (iii) Type ol organization (iv) ls the (v) Did you notify (vi) Is theOrganization (described on lines 1-9 or anization in col the organization in organization in Col

above or IRC section 3) listed in your col (i) of (i) organized in the(see instnictions)) your support? U S 7
(vii) Amount of Support

governing
document7

Yes No Yes No Yes No

I I I i i i i
Total

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

TEEA0401 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Allendale Enrichment & Opportunity Program 22-3401167 Page 2

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

IPart IU Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

gjgmgianfgyfrgffof "5"" Ye" (a) 2005 (b) 2006 (C) 2007 (fi) 2008 (e) 2009 rf) Toiai
Gifts, grants, contributions and

membership fees received SDOnot include unusual grants "
Tax revenues levied for the

orglanizations benefit andeit er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

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

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, 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
Pan iv)

Total support. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Gross receipts from related activities, etc (see instructions)

organization, check this box and stop hereFirst five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) p EL l

liz(

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ml %is 0/..15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. * lj

b 33-1/3 support test - 2008. lf the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, Dand stop here. The organization qua?ifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or l6b, 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 p lthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. E1

b 10%-tacts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization *

18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions *

TEEA0402 10/08/09

AA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Allendale Enrichment & Ogportunity Program 22-3401167 Page 3

(Complete only if you checked the box on line 9 of Part I )
IPart Ill I$upport Schedule for Organizations Described in Section 509(a)(2)

Section A. Pfiblic Support

Gifts, grants, contributions and
(Q) zoos (9 2oo7 (d) 2008 (9 2oo9 (9 TotalCalendar year (or fiscal yr beginning in)* (a) 2005

1

membership fees received SDO 0not include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
or anization"s benefit and
eit7ier paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

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

2. 3 received from disqualified
persons

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

0 0 0 0 0

183,495. 168,575. 193, 839. 189,385. 193, 505. 928,799

0 0 0 O 0 0

0 0 0 0 0 O

183,495 168,575 193,839 189, 385 193, 505 928,799

c Add lines 7a and 7b

8 Public support (Subtract line
7c from lirie 6)

Section B. Total Support
928, 799

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

183,495 168,575 193,839 189, 385 193, 505 928,799

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

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 1Ob,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale oft l t E I
Iggpi avasse s ( xp ain in
Total support. (add ins 9, ion, ii, and iz)

First five years. If the Form 990 is for the organizations first second, third, fourth, or fifth tax year as a section 501(c)(3)

116 152 184 161 36 649

116. 152 184 161 36 649

O O 0 0 0 O

929, 44814 ,
*-*?Lor?*1ganiza ioriTcheclfthis*box*and*stop-here

Section C. Computation of Public Support Percentage

is not more than 33-1/3%, check this %ox 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 P

BAA TEE/10403 oz/i5/io Schedule A (Form 990 or 990-EZ) 2009

r ei

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99 . 93 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 l 99 . 93 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , 17 O . 07 %18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 0 . 07 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support tests - 2008. lf the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18, H



Schedule A (Form 990 or 990-EZ) 2009 Allendale Enrichment & Ogportunity Program 22-3401167 Page 4
IPart IV ISuppIementaI Information. Complete this part to provide the explanations required by Part ll, line 105

Part Il, line l7a or l7b, and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

. Complete to provide information for responses to specific questions on
De anmem of me Treasury Form 990 or to provide any additional information. Open to Publiclntcgrnal Revenue Service * AHZCI1 (O FOrm 990. ln$peCilOnName of the organization Employer identification number
Allendale Enrichment & Ogportunity Program 22-34 01 l 67

SCHEDULE 0 "(Form 990) Supplemental Information to Form 990
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