
4 *­
(­I Short Form

F  Return of Organization Exempt From Income Taxo m
r Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-1150

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 5 , V
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year , 0*  to PublicDepartment of the Treasury mat* use ""5 10"" f p ­

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements - , 2 Inspection

Addfesschange .,s."?i?s METROPOLITAN AssN oF DoLL, ETC. TNC. 1
Check if applicable C D Employer identification number

Ple 3-3213947
Namediange *",*,*,:lg: C/0 PUTNEY TWONBLY 521 5TH AVE 10 EL E isimiiaifeium  NEW YORK, NY 10175-1099 2Termination 5 -f

Iephone number

1 2 - 682 - 0 0 2 0

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

peci ic
Amended return l"$1"*C"

l3i:1mEii:ii:i"

Application pending hens. F gLo:geExemption F
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts *G ACCOUNTING me1h0d E Cash 151 ACCVUHIPmust attach a completed Schedule A (Form 990 or 990-EZ). Other (s ecify)

H Check * X if the organization is notl Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only 0ne)- IXI 50l(g) ( 6 ) 4 (insert no.) l l4947(a)(l)or D 527 990452* or 99O"PF)
K Check * I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990
instead of Form 990-EZ *S 44,402

IPart*l5:.-1* SI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts .3 Membership dues and assessments .4 Investment income .

04 2010

25232-hw

1,000
3,566

LT

b Less cost or other basis and sales expenses 57 891
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) SEE STATEMENT 1

A3,
1 U1 "Tn .

-18,055

4?.-ZA.-...-.Z
5a Gross amount from sale of assets other than inventory Sa* 39, 836 .: 5b , . ,M
6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here .

a Gross revenue (not including $ of contributions
reported on line 1) . . 6a

b Less direct ex enses other than fundraisin ex enses 6b

NNECQJEE

* I-I 31.1*
E 1P Q D ­

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .
7a Gross sales of inventory, less returns and allowances 7a

7b

SCA

.. 6.c,
.Wi iEi* X
,YQ .

8.2, ,igb Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe * ) 7c

8

9 Total revenue Add lines 1, 2, 3, 4, 5c, 60, 7c, and 8 * 9 -13,489
10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance .
Printing, publications, postage, and shipping
Other expenses (describe * SEE STATEMENT 2 )

U5 MUIZMTXIT1

10
11

12
15 08713 ,

14

17 Total expenses. Add lines 10 through 16

1516 656* 17 15, 437

18

19

Excess or (deficit) for the year (Subtract line 17 from line 9) .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year*s return) . . . . . .
Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3

-H712
Ui-(ITN/Nh)

20

-29 23218 ,
T5" 55,020

23 508
Net assets or fund balances at end of year. Combine lines 18 through 20

20 ,
* 21 49,29621

I Part Ili  Balance Sheets. if Toiai assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-Ez
of year
49,636

TEEA0803L 01/30/10

49,636
340

(See the instructions for Part ll ) (A) Beginning of year (B) Endan investments . 55 , 020 . 22Y -a an ul vig . . 23OC 24 Other assets t-@ ribe * 24tic Nlzsf 1106-ii all-.Bait - . . 55,020. 2s
T 26 Total iiabiinie Q scribe e SEE STATEMENT 4 ) . . . 0. 26, 27 E - s r " balances (line 27 of column (B) must agree with line 21) . 55, 020 . 27 49, 296

1,,,......&.J5" ." .L i.55HAet-a d Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

x/1



1

V

* Form 990-EZ (2009) METROPOLITAN ASSN OF DOLL, ETC . INC . 13-3213947 Page 2
IPart Illeg Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? TRADE ASSOCIATION afga iigtlon
Describe what was achieved in carrying out the organizations exempt gurposes. In a clear and concise manner, orglanizations and section
describe  services provided, the number of persons benefited, or ot er relevant information for each $19 7tSa)(l))trusts, optionalprogram i e. or o ers.
28 - - - - - - - - - - * - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here * U 28a
29

(Grants $ ) If this amount includes foreign grants, check here . * U 29a
30

(Grants $ ) If this amount includes foreign grants, check here * lj 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here * lj 31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32

IPSI1 IV-, IP LiSf Of OffiCeI*S, DiI*eCtOrS, Trustees, and Key Empl0yeeS. List each one even if not compensated. (See the instrs)
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation.S.TEIL3N.Ti EEE- .......... - , PRESIDENT 0- 0- 0­22 KENTUCKY AVE o ,
PATERSON, NJ 07503
.FB-ANUK. 5120331-ICB ......... - - VICE PRESIDENT 0 - 0 - 0 ­
.22 .K.ENIU.C.KX AVE ........ - - 0
PATERSON, NJ 07503
.DENILI5 .P.AIME.R .......... - - SECRETARY" 0 - 0 - 0 ­.GILWESI 121.5? ........ -- 0
NEW YORK, NY 10027

BAA TEEAoai2L oi/30/io Form 990-EZ (2009)



x

s

- Form 990-EZ (2009) METROPOLITAN ASSN OF DOLL, ETC. INC. 13-3213947 Page 3
IPartV I Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descriptioneach activity . .
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34

of
33

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T. ......ti.,.

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

b If "Yes," has it filed a tax return on Fomi 990-T for this year? .
35a

36 Did the %ganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf" es," complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI

as

4* 30.

Yes No

*LX...li
MM., %.....t

-.-LL
ssb

ixlxi

W F
b Did the organization file Form 1120-POL for this year? . . .

.-....4-.38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," comralete Schedule L, Part ll and enter the total *amount invo ved 38b N/A r
39 Section 501(c)(7) organizations Entera Initiation fees and capital contributions included on line 9 . 39a N/A

b Gross receipts, included on line 9, for public use of club facilities a N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under " 1

section 4911 * N/A, section 4912 * N/Ag section 4955 * N/A ,Ng

a Cf:

56 ,ss

K W""3 sf f

5 3,551 . 5" I
* In In tfjf3..Z i

.( 1""

A * f.:Yg f. x ,:

37b X
i

.L.. ....138a X
fzflee l I "V
ijes%t:@ if felwe

S1, *rf-eg 4 *isw
et

h 1, 1 ,sf 2
,,.... *fc

c,z
1

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prioryear, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part I 40b

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization 2- *
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0. *A

0 Z­

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursed *fgfby the organization . * 0 . afgetf
e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 8886-T . . . 40e

.famiae

5 .wi

"UST
41 List the states with which a copy of this return is filed * NONE

42a The organizations
beeks are In Cafe ef * .KEEILALT-51, 555.0914-TES. $2155, ELI-.C ............ , . Televhefle ne * .51 Q175119910. - - ­Located at* 23 ROSLYN ROAD MINEOLA NY ZlP+4 * 11501

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country * vi  5

si

i1 c .- 1

va­

,vw

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ofa Foreign Bank and Financial Accounts. - f
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c

If "Yes," enter the name of the foreign country. *

YJ

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. * III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . .. * 43 I N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 O-EZ .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"

Form 990 must be completed instead of Form 990-EZ .

No
HI X
45 XBAA TEiaAoeizi. oi/so/io Form 990-EZ (2009)



s

Form 990-EZ(2009) METROPOLITAN ASSN OF DOLL, ETC. INC. 13-3213947 Page4
IPart VI  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates
Yes No

for public office? If "Yes," complete Schedule C, gart I .
47 Did the organization engage iri lobbying activities? If "Yes," complete Schedule C, Part ll ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emcployee (e) Expense(n) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

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

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

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

Sign
Here

Under penalties of p rjury. l declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and c plete Declaration of pr arer (oth than ofticer) is based on all information of which preparer has any knowledge-/f i(1,/, I I i loSign ure of officer Date
, STEVEN L FELL PRESIDENT

Paid
Pre­

Barer"sse
Only

Type or print name nd title

P " Id t N beP,,,,,,,.,,-S Dare gp-f (Sfss1t1afud.z11t*"Q Um fS-wfufe wzlcp 11/11/10 employed - N/A
IFirms nametor KAPLAN & ASSOC TES CPA S PLLC

i@,i?.,$e%%","" v 23 RosLYN RD Em - N/A3?p"fSE"a"** MINEOLA, NY 11501-4521 Pham, - 516-74-9070
May the IRS discuss this return with the preparer shown above? See instructions * Yes fs. No
BAA Form 990-EZ (2009)

TEEA0812L Ol/30/10



2009 FEDERAL STATEMENTS PAGE 1
CLIENT METDOLL METROPOLITAN ASSN OF DOLL, ETC. INC. 13-3213947II/I I/I0 O7"23AM

STATEMENT 1
FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

,­

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 39,836.
COST OR OTHER BASIS: 57,891.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ -18,055.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ -18,055.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

BANK CHARGES & INVESTMENT FEES . $ 300.OFFICE EXPENSES . . .. 23.TRAVEL .. . . . 333.TOTAL $ 656.

STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAIN ON INVESTMENTS $ 23,508.
TOTAL S 23,508.

STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDINGCASH OVERDRAFT. $ 0. $ 340.TOTAL $ 0. $ 340.



x

Application for Extension-of Time To File anExempt Organization Return OMB No 15.5%,Department of the T . . .iniemai Revenue Serrffcsfry * File a separate application tor each return.
9 It you are tiling for an Automatic 3-Month Extension, complete only Partl and check this box * lg
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Parll  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 complete Part I only * lj
All other corporations (including 1120-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require 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 II) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efi/e and click on e-fi/e for Charities & Nonprofits.

Type or
print

File by the
due date tor
filing your
return See
instructions

Name of Exempt Organization Employer identification number

METROPOLITAN ASSN OF DOLL, ETC . INC.
Number, street, and room or suite number If a P O box, see instructions

C/O PUTNEY TWOMBLY 52 1 STH AVE 1 0 FL
City. town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10175-1099

13-3213947

Check type of return to be filed (file a separate application for each return):
I Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
Form 990-Ez Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of * KAPLAN & ASSOCIATES CPAS PLLC

Telephone No. *-516-75,-7--9QZO - - - - - -- - FAX No *-51 Q-7-Q Z-9Q  - - - -- ­
9 If the organization does not have an office or place of business in the United States, check this box * EI
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) It this is for the whole group,

check this box * EI . If it is for part of the group, check this box * lj and attach a list with the names and EINs 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 of time
until - Q41-5* - - -, 20 -IQ-, to file the exempt organization return for the organization named above.
The extension is for the organization"s return for
P
P calendar year 20-02- ortax year beginning - - - - - -- -, 20 - - -, and ending - - - - - --1, 20 * - ­

2 If this tax year is for less than 12 months, check reason D Initial return EI Final return III Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any tnonrefundable credits See instructions 3a $ O.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any-prior year overpayment allowed as a credit 3b S O .

c Balance Due. Subtract line 3b from line 3a. IncIudeFyour payment with this form, or, if required, 5"deposit with FTD coupon or, if required, by using E TPS (Electronic Federal Tax Payment System).
See instructions . 3c $ 0 .

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FlFZ0501L 03/11/09



Form 8868 (Rev 4-2009) Page 2

0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box *
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 If you are filing for an Automatic 3-Month Extension, complete only Partl (on page I)
lPan ii Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or
print

File by the
extended
due date for
filing the
return See
instructions

Check type of return to be tiled (File a separate application for each return)­

Name of Exempt Organization - Employer identification number

METROPOLITAN ASSN OF DOLL, ETC. INC.
Number. street. and room or suite number If a P O box, see instructions

KAPLAN & ASSOCIATES CPA"S PLLC
23 ROSLYN RD
City, town or post office, state, and ZIP code For a foreign address, see instructions

MINEOLA, NY 11501-4521

Form 990 Form 990-PF
Form 990-BL Form 990-T (section 401 (a) or 4-O8(a) trust)

X Form 990-EZ Form 990-T (trust other than above)

" i i .
13-3213947

I For IRS use only

S.-(
ci.

gh) g xt 4 I, 3
.5 2 , Y r.

*fa* 53* ­fr ef.  x .fa­, *L* V I

Form 1041 -A Form 6069
Form 4720 Form 8870
Form 5227

STOPI Do not complete Part ll it you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in care of * KAPLAN & ASSOCIATES CPAS PLLC

Telephone No *-51 Q-74 Z-90 Z0- - * - - --, FAX No *-516-7117-9975 - - - - - -- ­
0 If the organization does not have an office or place of business in the United States, check this box . . * EI
0 If 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 * III If it is for part ofthe group, check this box * lj 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 -1l.Ll-5- - - - - , 20 -19.
5 For calendar year -2QQ9- , or other tax year beginning - - - - -- - , 20 - , and ending- - - - -- - , 20 - ­

NIU#

If this tax year is for less than I2 months, check reason U Initial return lj Final return UChange in accounting period
State in detail why you need the extension - -TQAJSP-AXE-11 -RE-S-PEC"I"-FQLILY- RE-QQE-STE -APpIT-IQNA-L- TI-ME.-"ILO - - - -- n
GATHER INFORMATION NECESSARY TO FILE A COMPLETE    RET-URNL - - ­

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any *nonrefundable credits See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 8b $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c $
Signature and Verification

Under penalties of periury, I declare that I have examined this form. including accompanying schedules and statements, and to the best of my knowledge and belief, it is true.
correct, and complete. and that I am authorized to prepare this form

Signature * Title * PRESIDENT Date *
BAA Firzosozi. os/ii/09 Form 8868 (Rev 4-2009)


