
xt . . t Shgrlj Fgrm oma N0 1545-1150
Return of Organization Exempt From Income TaxForm

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

990 All other organizations with gross receips less than $500,000 and total assets less than $1,250,000 at the end of the year 0 n t P bl.Department of the Treasury may use this form lie octiu lcInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements "SP9 on

B Cheekitapplicable C D Employeridentilication number
Ad-iiesschange 553555 P1-JTERSBURGH VETERANS MEMORIAL 14-1664279

label or
pnnt or

?."f

Name change
Initial return

COMMUNITY CENTER, INC. E Telephone number
PO BOX 516 71 MAIN STREET

Termination Specific  , NY 1. 3 1 3 8
Instruc

Amended return mms. F Group Exemption

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

I Number *

31111351131

Application pending

0 Section 507(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUUUUQ 0161000 KI Cash I-I Accrualmust attach a completed Schedule (F orm .990 or 9.90-ED, Other (specify) *
H Check * KI if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

K Check * X if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
J Tax-exempt status (check only one) - IXI 501(g) ( 3 ) * (insert no) I I4947(a)(1) or I I 527 990752* or 99O"PF)

$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 990instead of Form 990-EZ * S 15, 675
IPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)1 Contributions, gifts, grants, and similar amounts received 1 750

Program service revenue including government fees and contracts
Membership dues and assessments
Investment income

UL ll 3 2010

2
3
4
5a

b

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

hw

MII

1 I2 13,925.
Gross amount from sale of assets other than inventory 5aLess cost or other basis and sales expenses 5b g

5c

SCANNEQ J
FICZM(

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * LI
a Gross revenue (not including S of contributionsreported on line 1) 6ab 6b
c

7a
b

Less direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances

Q

6c
7a
7b

ID

(D MVIZMUXM

Printing, publications, postage, and shipping
Other expenses (describe * See Statement 1Total expenses. Add lines 10 through 16 *
Excess or (deficit) for the year (Subtract line 17 from line 9)

15 112.) 16 8,977.17 14 , 34 918 1 , 326.
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 1figure reported on prior year"s return) 19 3, 743 .
Other changes in net assets or fund balances (attach explanation) 20

-H112
U7-IMI/ND)

19

20
21

IPBI1 ll I Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning of year (Q) End of yearCash, savings, and investments 3, 743. 22 5, O69.Land and buildings 23Other assets (describe * ) 24Total assets 3, 743 . 25Total liabilities (describe * ) 0 26

27 Net assets or fund balances (line 27 of column (E) must agree with line 21) 3, 743 . 27 5, 069 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

1-EEAoso3i. oi/so/1o

22
23
24
25
26

5,069.
O.

/.2

Less cost of goods sold
c Gross profit or loss from - les of inventory (Subtract line 7b from line 7a) 7c(angie. i:(li-"l- fa( ) 8-Il "-1,  "-is 5- ,,3,4,5e,ec, re, ands * 9 15,675.

lg Grants and similar amou 8 aid (attach schedule) 101,1 Benm5gp(pa1Id9o21@tSi m wars 1121-I Salaries, other compens@g , and employee benefits 123 *-- wi-.-e .* -- . e i- er a ments to inde endent contractors 13 485.- GQ li.:I,.IT*d"- In u I is Li- griaintenance p 14 4, 775 .
15
16
17

18

Net assets or fund balances at end of year Combine lines 18 through 20 * 21 5, 069. l



Fonn9Q@EZ(AXB) PETERSBURGH VETERANS MEMORIAL 14-1664279 Paqe2
Expenses

I-Part Ill I Statement of Program Service Accomplishments (See the instructions.) gWhat is the organizations primary exempt purpose? See Statement 2

Describe what was achieved in carrying out the organizations exempt Rurposes In a clear and concise manner.describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

Re uired for section
Ol c)(3) and (4)

orglanizations and section
49 7(a)(1) trusts, optionalfor ot ers)

32

I

28 .PBQYLIPEQ IEE. EQPLMLIIETX 111211 A. 512-*E 1. .DBllf5:L"BE.E.&11EA.F.0B.C.HlLD.RE1l .AB 12 
ADULTS To GATHER AND TAKE ADVANTAGE oF A vAiggTY- 95 -Rg:gfg-:ATT-otiAL- g - D
91112 .LEAIQH 115. 5QT.IY1T.I135 ............. - 
(Grants S ) If this amount includes foreign grants, check here * FT 28a 11, 881 .

29 A

(Grants $ ) lf this amount includes foreign grants, check here * FT 29a303

fcTaFiE 5 ---------- I -) If i-mE EnToUnT iFcTiiEeE ?6@iEii-gTaEiE.EiiEc-kT1EiJ ------ " -F (T sua
31 @her program services (attach schedule)

31a(Grants S )wlf this amount includes foreign grants, check here * VI
Total rogram service expenses (add lines 28a through 31a) * 32 11,881.

Part IV IP LiSt Of OffiCeI*S, DireCt0rS, Trustees, and Key El11pl0yeeS. List each one even if not compensated (See the instrs)

(a) Name and address per week devoted not paid, enter -0-.)
(b) Title and average hours

to position

(c) Compensation (If (d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

SUSAN NELSEN SADOWSKY
97 MAXON ROAD
PETERSBURGH, NY 12138

President
20.00

0. 0. O.
JEANNE FERLAND
425 HILL HOLLOW ROAD
PETERSBURGH, NY 12138

Vice President
3.00

O. 0. 0.
SUSAN DAWES
PO BOX 33
PETERSBURGH, NY 12138

Treasurer
2.00

O. 0. 0.
MARY LOU WALTERS
18 OLD ORCHARD WAY
PETERSBURGH, NY 12138

Secretary
2.00

O. 0. 0.
JOAN BUZERAK
37 FRED MOON ROAD
PETERSBURGH, NY 12138

Director
2.00

0. 0. 0.
WILLIAM CURLEY
421 LEWIS HOLLOW ROAD
PETERSBURGH, NY 12138

Director
2.00

O. 0. 0.
ROGER LEMERE
254 STEWART ROAD
PETERSBURGH, NY 12138

Director
2.00

0. 0. 0.
ASA ZOESMAN
425 HILL HOLLOW ROAD
PETERSBURGH, NY 12138

Director
2.00

0. O. 0.

BAA TEEAOBIZL 01/30/io Form 990-EZ (2009)



I

Form 990-Eztzooe) PETERSBURGE VETERANS MEMORIAL 14-1664279 Pages
Iiart Ni I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage rn any activity not previously reported to the IRS? lf "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? It "Yes," attach a conformed copy of the changes

35 If 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

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, 35reporting, and proxy tax requirements?
b lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization 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 0 .

33 X34 X
I

,melDX-*SID*ll
r

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

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key 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 If "Yes," complete Schedule L, Part II and enter the total
amount involved

39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for publrc use of club facilities

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * O . , section 4912 * O . , section 4955 * 0 .

N/A

EBIQ

N/A
N/A

37b1-.lL*EFI
38a1#-X*

b Section 501(c)(3) and 501 (c)(4) organizations Did the organizatron 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
prior year, 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 X

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

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * O .
e All organizations At any time during the tax g/Sgr, was the organization a party to a prohibited tax -ishelter transaction? If "Yes," complete Form 6-T 40e X

41 List the states with which a copy of this return is filed * NY

42a The organization"s
books are in care of * -SQQA-N-  - - - - - - - - - - - - - - - - - - - - - - - - -- I Telephone no. * - - - - 
Located at * PO BOX 33 PETERSBURGH NY ZIP + 4 * -12 13-8

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country. *

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

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

fb
UIlllllllivc xg

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

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 O-EZ

45 ls any related organizatron a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

NoHI
45 XBAA TEEAos12L oi/so/io Form 990-EZ (2009)



Form 990.EZ (2009) PETERSBURGH VETERANS MEMORIAL 14-1664279 Page 4
Il"-*art 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. See Statement 3

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

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

NIEBEIE

54 X X X

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensatron other allowances
.N9 Ile . . . . . . . . . . . . . . . . . . . .- ,

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 lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

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

Under penalties of periury. I declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is
true correct and complete Declaratron of reparei (other than offi ) is based on all information of which preparer has any knowledgeSign p   Sr/-#% I 5/ /Here Signature of officer Da
, SUSAN NELSEN SADOWSKY PresidentD I rr, Date

Patd 5-@e"l3a15es * KEVIN J. BOTTINI, CPA 5/07/10P 
Lie,-S ggungsnnggftof KNAPEK GABRIELE & BOTTINI LLPB59 em ioyed). P 21 EVERETT RD EXT

only Stir?-3"" ALBANY, NY122o5-3357

Type or print name and title 1/
get-f rgssamsrarer-"Qemployed * X
EIN * 14-1819005
Phoriei-io* (518) 459-5222

May the IRS discuss this return with the preparer shown above? See instructions * Yes I I NoBAA Form 990-EZ (2009)
TEEAoai2i. oi/30/io



. OMB No 1545 0047
(isrlfnggyl-rggg-ED Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)nonexempt charitab e trust. open to PublicDe artment fthe Treasur , , "intgfnai Revgnue service y * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspechon
Name of the organization    Employer identification numberCOMMUNITY CENTER, INC. 14-1664279
lPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 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 - 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 coniunction 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 Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y 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)(1XA)(vi). (Complete Part ll )
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

hw

9 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 - 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 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 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(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

- a UType I b EType Il c l:IType III - Functionally integrated d EJ Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* tha-an foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type III supporting organization, Echeck this box

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

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - (i
(ii) a family member of a person described in (i) above? 
(iii) a 35% controlled entity of a person described in (i) or (ii) above? l

h Provide the following information about the supported organizations.
(i) Name of Supported Gi) EIN (iii) Tvpe of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization (ces. , * -r- in-ies 1-9 organization in col the organization in organization in colI above or II-tt, sr.-. - it listed in your col G) of G) organized in theI (see instn1ctions)) g "* af- your support? U S ?document ,
Yes NoiYes*Noi1.-l"

T0t3l 1 I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instnictions for Form 990 or 990-EZ Schedule A (Fofm 990 Of 990-EZ) 2009

1EEA04oiL oz/os/io



Schedule A (Form 990 or 990-EZ) 2009 PETERSBURGH VETERANS MEMORIAL 14-1664279 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Iijart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal year
beginning in) *

Gifts, grants, contributions and

membership fees received SOOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either 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

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

22,147. 8,779 30,926.

0

00. 0. 22,147. 8,779 0. 30,926.

0

30,926
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
Part iv) See Part IV

Total supgort. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (1) Total
0. 0. 22,147 8,779 0. 30,926

0

0

1,359 1,359

32, 285
Gross receipts from related activities, etc. (see instructions) I 12 0.
First five years. lf 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 * ,YI

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
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.

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, Uand stop here. The organization qualifies as a publicly supported organization

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 lv how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * 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

-Ih

v

m$$

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * ,organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * HBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA04-02L 10/08/09



Schedule A (Foim 990 or 990-EZ) 2009 PETERSBURGH VETERANS MEMORIAL 14-1664279 Page 3
IE-art Ill I$upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

Gifts, grants, contributions and

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

Tax revenues levied for the
organizations benefit and
either 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

bAmounts 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

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)

Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Section B. Total Support

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

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

cAdd lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
Egpitaxl/assets (Explain in

13 Total Support. (mains 9, im, ii,aiia iz) I , I

Calendar year (or fiscal yr beginning in) * (a) 2005 (I3) 2006 (5) 2007 (Q) 2008 (43) 2009 (9 Total

* f" . I "
14 Sggtnlig/gshggewargheathteqllgoggi( igtfg ttlgeeorganization s first, second, third, fourth, or fifth tax year as a section 501(c)(3) , US " C.C tt" fP bl" Su ort Percenta eection ompu a ion o u ic pp g
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33-1/3 support tests - 2009. lf 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. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *

17 %IEI 0/7
III

BAA 1Ei-1Ao4o3i. 02/15/io Schedule A (Form 990 or 990-EZ) 2009



Schedujle-A (Form 990 or 990-EZ) 2009 PETERSBURGH VETERANS MEMORIAL 14-1664279 Page 4
Ifart IV lSuppIementaI Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA 1-EeAo4o4L oz/os/io Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
PETERSBURGH VETERANS MEMORIAL

COMMUNITY CENTER, INC. 14-1664279

Part II, Line 10 - Other Income

Nature and Source 2009 2008 2007 2006 2005
TOWN REIMBURSEMENT 1 , 350 .
TELEPHONE 9.Total $ 0. S 0. S 1,359. S 0. S 0. "

H



I12009 Federal Statements
l

r

Page 1
PETERSBURGH VETERANS MEMORIALCOMMUNITY CENTER INC. 14-1664279

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion S 170.Annual Filing Fee 25.Insurance 1,299.Office Expenses 572.Program Expenses 5,223.Repairs & Maintenance 1,372.
Supplies, Paper Goods 316.Total $ 8,977.

I
I

Statement 2
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

TO PROVIDE COMMUNITY PROGRAMS FOR THE CIVIC AND CULTURAL BENEFIT OF THE
INDIVIDUALS AND FAMILIES OF THE COMMUNITY AND TO PROMOTE, ENCOURAGE AND PROTECT
COMMUNITY ACTIVITIES AND PROGRAMS.

Statement 3
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No


