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. Short Forfn oiviBNc 15451150
Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 9private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

Depanmem of me Tfea5"fY other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form DDQ() I0 Pltjbllc
I"*e""" ReVe""e Se""0e P The orqan/zafion may have to use a copy of th/s return to sat/sfy state report/ng requirements 13535310"
A For the 2009 calendar year, or tax year beginning and ending
B Check if

applicable

C133
titles.
Clltlilil.
Cites"­
li-lgmgaea
Slllrllfrrso"

use IRS

pf-.liar 70 AUDUBON STREET ASSOCIATION, INC . 06-1310816
gg Number and street (or P 0 box, if mail is not delivered to street address) Room/suite E Telephone number

,Sngfggf 70 AUDUBON STREET 203-483-2040
trans City or town, state or country, and ZIP + 4 F Group ExempuonEW HAVEN , CT 06 5 1 3 Number P

,mme C Name of organization D Employer identification number
label or

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method 1-I CBS" Ill A000131
Schedule A (Form 990 or 990-EZ). Omg, (spemfx) pI Website: P N/A H Check P M lfthe organization is not

J Tax-exempt status (check only one) - Ill 501(c)-( 3 ) 4 (insert no) M 4947(a)(1) or M 527 required to attach Schedule B (r0rmseo,eeor1or99oPr)­
K Check P M if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but ifthe organization chooses to tile 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 b $ 2 7 6 , 3 O 4 .
I"""p5"a",-(Cyl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

0ANNlE.u AUG geoerggig*

8

9

1 Contnbutions, gifts, grants, and similar amounts received , , ,
2 Program sen/ice revenue including govemment fees and contracts 2
3 Membership dues and assessments , ,
4 Investment income

a Gross revenue (not including $ of contnbutions I
reported on linei) A N 6a I 5b Less direct expenses otherthan fundraising expenses

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 ­
b Less cost of goods sold , R  3  Q g
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a " " I 7* l 7 1

Other revenue (descnbe P INTEREST ­
Total revenue.Add lines 1, 2, 3,4,5c,6c,7c, and8 JUL 1.-lg

1 275,684.

Ah)

5a Gross amount from sale of assets other than inventory , 5a 5n .El 5
5c

Less cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P 1-1 s

Bc

mon#

E

) 620.
276,304.

S

S

10

11

12

13

14

15

15

17

Expenses

Grants and similar amounts paid (attach schedule)Benefits paid to or for members , 11
Salanes, other compensation, and employee benefits    , 12
Professional fees and other payments to independent contractors 13 5 , 30 0 ­Occupancy, rent, utilities, and maintenance "
Printing, publications, postage, and shipping

Other expenses (describe P DEPREC IAT ION
Total expenses. Add lines 10 through 16

R-E

v

,. li#
14 243,204.15 1,313.) is 9,836.P 17 259,653.

18

19

Net Assets

20
21

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)) 5
(must agree with end-of-year figure reported on prior years return)

Other changes in net assets or fund balances (attach explanation)

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

18 16,651.
19 240,937.

257,588

F

art tl I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22

23

24

25

f 26
27

Cash, savings, and investments , , , , ,
Land and buildings ,  ,
Other assets (describe P PREPAID EXPENSES )Total assets , , , , , , , ,
Total Ilabilitles (describe P ACCOUNTS PAYABLE , )
Net assets or fund balances (line 27 of column (Q) must agree with line 21)

(B) End ofyear

163, 008.(See the instmctions forPart ll) I (A) gegmnmg ofyear156, 806. 22
100,160. 23 105,950.3,967.24 4,103.
260,933.25 273,061.19,996.26 15,473.
240,937. 27 257,588.

35881110 LHA For Privacy Act and Papenuork Reduction Act Notlce, see the separate Instructions. ,,., Form 990-EZ (2009)1 ,r 109480706 734569 70AUD 2009.04000 70 AUDUBON STREET ASSOCI TI 70AUD1



Pay( in Statement of Program Service Accomplishments (See the instructions for Part iii ) Expenses
What is the orQanization"s Primary exempt DurDose7 SEE STATEMENT 3 (Req$)*:f)I*:g Sem" 50i(0X3l* and c o nizations and
Descnbe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner, describe seem, 4947(a,,rf,m$sl op,,o,,a,
the services provided, the number of persons benefited. and other relevant information for each program title for others)

* Irormeeo-E?-(2009) 70 AUDUBON STREET ASSOCIATION, INC. 06-1310816 PaQe2

R SEE STATEMENT 2

gGrants $ ) If this amount includes foreign grants, check here P M 28a 2 5 9 , 6 5 3 ­
29

fGrants $ ) If this amount includes foreign grants, check here P IJ 29a
30

gGrants $ ) lf this amount includes foreign grants, check here P IJ 30a
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here P 1:1 31a
32 Total rogram service expenses (add lines 28a through 31a) . P 32 2 5 9 ( 6 5 3 ­
Of 0ffiCefS, DiI"eCt0f$, TYUSIGGS, and Key En1plOyeeS- List each one even if not compensated (See the instructions for Part IV)

(d) Contributions
(h) Title and average hours (is) Compensation to employee (e) Expense

(a) Name and address per week devoted to (Il not paid, enter bengfii plans 3. account and
position -0-.) deferred other allowances

compensation

ANDREW F. ALDEN, 70 AUDUBON STREET, DRESIDENTNEW HAVEN, CT 06510 0.50 0. 0. 0.
ALICE L. SCHILLING, 70 AUDUBON NICE PRESIDENT & DIRECTORSTREET, NEW HAVEN, CT 06510 0.50 0. 0. 0.
CATHY GRAVES, 70 AUDUBON STREET, NEW UREASURER AHAVEN, CT 06510 0.50 0. 0. 0.
CINDY CLAIR, 70 AUDUBON STREET, NEW SECRETARYHAVEN, CT 06510 0.50 0, 0. 0.
PETER WESTON, 70 AUDUBON STREET, NEW DIRECTORHAVEN, CT 06510 0.50 0. 0. 0.
PETER THOMPSON, 70 AUDUBON STREET, DIRECTORNEW HAVEN, CT 06510 0.50 0. 0. 0.
WENDY MILLER, 70 AUDUBON STREET, NEW DIRECTORHAVEN, CT 06510 0.50 0. 0. 0.
GARY SHETTLE, 70 AUDUBON STREET, NEW DSST. EXEC DIRECTOR, FINANCEHAVEN, CT 06510 0.50 0. 0. 0.
CHARLES KINGSLEY, 70 AUDUBON STREET, DIRECTORNEW HAVEN, CT 06510 0.50 0. 0. 0.
REGINA COLLINS, 70 AUDUBON STREET, DIRECTORNEW HAVEN, CT 06510 0.50 0. 0. 0.

330 Form 990-Ez (zoos)
2
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" F0fm990"5Z(2009) 70 AUDUBON STREET ASSOCIATION, INC. 06-1310816 P8923
I Pad V I Othbr ll1f0rmafiOrl (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported tothe IRS? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes , 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not I. Ireported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.  " 1
a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? , , , 35a , X
b If "Yes," has it filed a tax retum on Form 990-T for this year? 35h N/ 5

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes," Acomplete applicable parts of Sch N  . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I 0 -  I I
h Did the organization file Form 1120-POL for this year? , , , 37h X

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

b lf "Yes," complete Schedule L, Part Il and enterthe total amount involved 38h N/ A  5

39 Section 501(c)(7) organizations Enter Q ga lnitiation fees and capital contributions included on line 9 N/ A
h Gross receipts, included on line 9, for public use of club facilities M N/ A

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

section 4911 P 0 - ,section 4912 P 0 . ,section 4955 P 0 - In
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the

year or is it aware that il 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 pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l , , 40b X
i: Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers 5

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the  3organization I I P 0.
e All organizations At any time during the tax year, was the organization a pany to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T A U 40e X

, 41 List the states with which a copy of this retum is hled P NONE
42a The organization"s books are in care of P OWENS , RENZ AND LEE CO , INC . Telephone no P 2 0 3-6 4 3- 1 0 0 3

Located at P 2 SUMMIT PLACE, BRANFORD, CT ZiP+4 P 06405
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0accolmll? . . .. w X
lf "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Flnanclal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
lf "Yes," enter the name of the foreign country P

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

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-Ez , , , X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)( 13)? If "Yes," Fom1 990 must becompleted instead of Form 990-EZ . . . . . 45 X

Form 990-EZ (2009)

93211::oz-oafio ­
3
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* Form990-EZ(2009) 70 AUDUBON STREET ASSOCIATION, INC. 06-1310816 Page4
I Pal* W I 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 political campaign activities on behalf of or in opposition to candidates for public

ofice7 lf "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as descnbed in section 170(b)(1)(A)(ii)"? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table forthe organizations fwe highest compensated employees (other than otticers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization if there is none, enter "None."

Nl5555
(D
(DIIII*
Z

X X PC X O

(d) Contnbutions
(h) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benetit plans & HCC0UI1t andthan $100-000 position deferred other allowancesNONE compensation

l Total number of other employees paid over $100,000 , P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None "
NONE

(3) Name and address of each independent contractor paid more than $100,000 (bl Type of service (5) Compensation

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

Under penalties of pequry, I declare that l i retum, includin a mpanying schedules and statements, and to the best of my knowledge and belief, it is true,

I correct, and complete Dectaration ther flicer) is b al information of which preparer has any knowledge /Sign . LD /M Z0 LoHere Signature of officerx ater % dia/ g l 4/6 & ZType or pnnt name and title

Paid Preparers signature? ate Check rf self- Pfepaiers identifying numbefisee msn)
Efevgfgws ANTHONY F . SANTORE 0 7 / 0 6 / 1 0 employed r IIIse n y Rmwmwm BEERS , HAMERMAN & CO . , P . C . Emi P.isimim ,2 34 CHURCH STREET piioiier

wdfewfilire NEW HAVEN, coNNEcTTcuT 06510-0615 ,"0 (203)787-6527I

May the IRS discuss this retum with the preparer shown above? See instructions P I X I Yes LJ No
Form 990-EZ (2009)

932174
02-oa-10
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- scHEouLE A . . . OMB No 15-M041
(Form 990 0,990-EZ) Public Charity Status and Public Support 9Complete if the organization is a section 501 (c)(3) organization or a section
Depanmem of me T,ea$,,,y 4947(a)(1) nonexempt charitable trust. Open to Public
*mms* Rwenue 59"* P Attach to Form 990 or Form 990-EZ. P See separate instructions. 105994350"Name of the organization Employer identification number

70 AUDUBON STREET ASSOCIATION, INC . 06-1310816
*Pail l i Rea$0l1 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 Ci A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 Ci A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 i-:I A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:
5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 ij A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 ij An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions. membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

10 ij An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ij An organization organized and operated exclusively for the benefit of, to perform 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
descnbes the type of supporting organization and complete lines 11e through 1 1h.
a ij Type I b ij Type ll c ij Type Ill - Functionally integrated d ij Type lll - Other

e D 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 If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lllsupporting organization, check this box , , ij
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 GD and Gu) below,
the governing body of the supported organization? , ,

(ri) A family member ef a person descnbed in (0 above? HMM
(iii) A 35% controlled entity of a person descnbed in G) or GD above?

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

ru
in

Zc

(i) Name ef supported (ii) EIN 0") We 0* liv) IS the Organization" (vi Dldlyvu rwtrfvthe (Vi) *S me (vii) Amermi ofI r - i l.
organization (desC?iE3ead"gg:i?1%s1-9 in col (i) listed in your organization in col fiaggpglgfllizffgzilfflfige suppon7 9

above or mc section rgoverning document (I) of your support. U 5 7
(See lnstructl0nS)) Yes No Yes No Yes No

,,,,,,,,,,,,,,,,,,,,,,, ei ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ei iiiiiiiiiiiiiiiiiiiiiiiii  iiiiiiiiiiiiiiiiiiiii ei ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

LHA 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-os-io
5
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" sane-auieA Form99oor99o-Ezizoog 70 AUDUBON STREET ASSOCIATION, INC. 06-1310816 paqeg
EPai1 ll l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)P (9) 2005 (I3) 2006 (g) 2007 (g) 2008 (g) 2009 (D Total

1 Gifts, grants, contributions. and
membership fees received. (Do not
includeany"unusuaIgrants.*) 280,346. 296,057. 293,062. 283,617. 275,684. 1428766.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

5 The portion of total contnbutions :4 "r0iai,Addime$1ihr0ugh3 280,346. 296,057. 293,062.1 283,617.* 275,684. 1428766.by each person (other than a Z
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11 ,column (t) 5

6 Public sugport. subtract une 5 from une 4 5 1 4 2 8 7 6 6 ­
Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2005 (I3) 2006 (g) 2007 (9) 2008 (g) 2009 (9 Total7 Am0un1$fr0mIine4

8 Gross income from interest,
dividends. payments received on
secunties loans, rents, royalties

andlncomefromslmilarsgurces 2,902. 2,002. 1,872.   9,234.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)  Y W   Y Y N W W H Y I YYYYYYYYY W Y   W W
11 Taiaisupp0ri.Aadiines7inmugn 10  llllllllllllllllllllllllllll  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  0 ggggggggggggggg  gggggggggggggggggggggggggggg  1438000 .

12 Gross receipts from related activities, etc. (see instructions) , , 12 I
13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . . P III
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . ,, 14 9 9 - 3 6 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 9 9 . 2 6 %
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 publicly supported organization , P
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . , .. P lj

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization , P lj

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more. and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , . , P 2

18 Private foundation. If the organization did not check a box cn line 13, 16a, 16b, 17a, cr 17b, check this box and see instructions P lj
Schedule A (Form 990 or 990-EZ) 2009

93202202-oano , - ­
6
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Schedule A Form 990 or 990-EZ) 2009 Page 3
Peiilll, Support Schedule for Organizations Described in Section 509(aIl(2) icompieie oniy iiyoii checked me box on ine 9 of Pan ii

Section  Public Support

Gifts, grants, contnbutions, 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
organization*s 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 benetit and either paid to
or expended on its behatf
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, and

3 recewed from disqualihed persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater ol $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support isuuuaciiine 70 ifomiines)

Calendar year (or fiscal year beginning in)P (Q) 2005 (p) 2006 (g) 2007 (Q) 2008 (p) 2009 (9 Total

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

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

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

b Uflfelated bUSil"l8SS i8X8bl6 Il"lC0lTl8

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Aaaiines9,1oc,11,ana12i

First five years. If the Form 990 is fo

check this box and stop here

(Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (g) 2009 (f) Total

r the organization*s first, second, third, fourth. or fifth tax year as a section 501 (c)(3) organization, HT
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided byline 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15 %
16 %

Section D. Computation of lnvestment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from
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

17 %
2008 Schedule A, Part Ill, line 17 , , 18 %

more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization P I. I,
b 33 1/3% support tests - 2008. lf 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 qualities as a publicly supported organization P D
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I I

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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70 AUDUBON STREET ASSOCIATION, INC. 06-1310816
4 S-L
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 1

v ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX) NO

10 sTATEMENfr(s) 1
09480706 734569 70AUD 2009.0400o 70 AUDUBON STREET ASSOCIATI 70AUD*1



70 AUDUBON STREET ASSOCIATION, INC. 06-1310816

990-EZ PC 2 STATEMENT 2

EXPENSES WERE USED FOR THE MANAGEMENT AND MAINTENANCE OF A CONDOMINIUM WHICH
RESTRICTS ITS OWNERS TO NON PROFIT ORGANIZATIONS. ALL CONTRIBUTIONS ARE THE
ANNUAL CONDOMINIUM ASSESSMENTS TO THE NON PROFIT UNIT OWNERS.

11 sTATEMENT(s) 2
09480706 734569 70AUD 2009.04000 70 AUDUBON STREET ASSOCIATI 70AUD-1



70 AUDUBON STREET ASSOCIATION, INC. O6-1310816

990-Ez Pg 2 STATEMENT 3

MAINTAIN A CONDOMINIUM OWNED BY NON PROFIT ORGANIZATIONS

sTATEMENT(s) 312
09480706 734569 70AUD 2009.04000 70 AUDUBON STREET ASSOCIATI 70AUD-1


