
Sh0rt Form oivis No 1545-1150
*Pom 990-EZ Return of Organization Exempt From lncome Tax

I Under section 501(c), 527, or 4947(a)(1) of thne 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 receipts less than $500,000 and total assets less than $1 250 000 at the end ot the yearDepartment of the Treasury may USE this f0"" I I open to P.ub"c I

Internal Revenue Service * The organization may have to use a copy of this return to satisfy slate reporting requirements Inspectmn I

B Check if applicable C D Employer identificationScituate CORSE Foundation 20-4264838Address change Plealspfs

number

use
Name change "Pei ofpnnt or

Initial return 2ipeee
Termination

PO BOX 512 E Telephone numberNorth Scituate, MA 02060 781-545-7736
Specific

Amended return lP5""C"tions
Application pending

F Group Exemption

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

I Number

tititijijiii

P

0 Section 507(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUUUUQ method- E Cash IXI ACCYUZI
must attach a completed Schedule A (F orm .990 or .990-ED. Other (s eci ) *

H Check *P-I-If if the organization is not

I Website: * www . Corsefoundation . Org re%uired to attach Schedule B (Form 990,J Tax-exem tstatus(check onlv one)- IXI 50l(g) ( 3 ) 4 (insert no.) I I4947(a)(1)or I I527 99 "EZ" or990"PF)"
K Check * I Iif 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 990instead of Form 990-EZ * $ 139, 156.

SCANNED JUL 0 9 2010

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)lPani
1

2
3
4

Program service revenue including government fees and contracts
Membership dues and assessmentsl st t

bw

I

Contributions, gifts, grants, and similar amounts received 1 84 , 232 .
15 283.2 f

nve men income
5a Gross amount from sale of assets other than inventory 5ab Less cost or other ba n sales x n E

I"11C2I*l1(IT1

sis a cl e pe ses -W
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from ln 5a) K 5c

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here * I-I ,,/
a Gross revenue (not including S 41 , 846 . of contributionsreported on line 1) 6a 39 641, .
b Less: direct expenses other than fundraising expenses I 6bI 39, 641 . W 
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7ab Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)3 g ,. . .I . .. I. p ) 8

9 -5 "-1,,-ij? -iii dline 1,2, 3, 4, 5c, 6c, 7c, and8 * 9 99,515.
7 81 nts paid (attach schedule)

1 Benefits.paid to or up embers
ZII/I@fariQs,Sitl2e@t@ pdntion, and employee benefits
3 rofessional fees a I er payments to independent contractors
reg figs, and maintenance

1--2---ff:-e.-te ....... ..e.:. . Stage, and Shipping16 Other expenses (describe* See Statement 1 ) .

"z"1i&

S 

10
11

12
1 065.13 ,

1415 1,377.
16 73,686.

f 17 Total expenses. Add lines 1Othrough 16 * 17 76, 128.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)
f 21 Net assets or fund balances at end of year. Combine lines 18 through 20

-H112
Ui-ll"fl(DU1)

18 23,387.
38 289.19 ,

zo

e 21 61,676.
lea rt 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

of year(See the instructions for Part ll ) (A) Beginning Of year (Q) End
2222 Cash, savings, and investments , 41 , 709 61,959.23 Land and buildings 2324 Other assets (describe * See Statement 2 24 1,725.25 Total assets 41 718. 25 63,684.

26 Total liabilities (describe * See Statement 3 3,429. 26
37 Net assets or fund balances (line 27 of column (B) must agree with line 21) 38 , 289. 27

2,008
61,676.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803L OI/30/10

56-17/ fro



Form 990-EZ (2009) Scituate CORSE Foundation 20-4264838 Paqe 2
Ijfart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? See Statement 4 Re Wed for Sectlong0l?c)(3) and (4)
Describe what was achieved in carrying out the organizations exempt Rurposes In a clear and concise manner, orglanizations and section
gescribe  services provided, the number of persons benefited, or ot er relevant information for each ?19 7t(a)(l))trustsp optionalrogram i e or o ers
28 See. Statement .5 ....................................... , ,

(Grants $ ) If this amount includes foreign grants, check here * VT 28a 70, 994 .
29

foTaTiiE 5 """""""""" - 3 Ti RE 2nT0EfT ECTUEQ-E Tor"-eiEn" gTaFrZ,2i12EitT1SfJ """""" " T fl 293
so

(Grants S ) If this amount includes foreign grants, check here * I-l, 30a
31 Other program services (attach schedule)

* l-I 31 a* 32 70 , 994 .-(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

Haart IV (7 LiSt Of OffiC6l*S, DireCt0rS, TrUSf6eS, 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 allowancesY to position deferred compensation ,
iee Statement 6 0- 0- 0

, i

EAA TEEAoai2L oi/so/io Form 990-EZ (2009)



Form 990-EZ(2009) Scituate CORSE Foundation 20-4264838 Page3
I.PartV I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7

Yes No

33 Did Ithe orgIanization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac ac ivi y
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

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. II- I I III

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

36 Did the ovqanization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . (AA I *I -Ib Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were f* -- -- - -* ?I

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b lf "Yes," complete Schedule L, Part ll and enter the totalamount invo ved 38b N/A
39 Section 501(c)(7) organizations Enter* 5a Initiation fees and capital contributions included on line 9 N/A

b Gross receipts, included on line 9, for public use of club facilities w N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under" Isection 4911 * 0 . ,section 4912 * 0 . ,section 4955 * 0 . In IIIII -In
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
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lfYes," complete Schedule L, Part I 40b X

c Section 5Ol(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 4Oc reimbursedby the organization * 0 .
LJ

e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax YA --- shelter transaction? If "Yes," complete Form 6-T 40e X
41 List the states with whichfa copy of this return is filed * None

42 a The organization"s I I
books are in care of * -Kftgtgll -EELQ-kggn - - - - - - - - - - - - - - - - - - - - - --I Telephone no *-7-QJL-3l8j-l2Q6--I-
Located at * .111 .L.iQ 90.19 Ave - .Ss i-Lua te. .M15 .................... - - ZIP + 4 * .02 116.6 ....... - 

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" *

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

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

D4

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

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ . I I X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(l3)? If "Yes,"Form 990 must be completed instead of Form 990-EZ . 45 XBAA TEi5Aosi2i. oi/30/io Form 990-EZ (2009)

ff



Form 990-EZ(2009) Scituate CORSE Foundation 20-4264838 Page4
I-Part VI 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.

NI55555
If
VI

ac vc ac vc 5

46 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section l7O(b)(1)(A)(ii)? 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?

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 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 compensation other allowances

.Neue ................... - ,

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

.N926 ...................................... - ,

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

Under penalties of periury, I declare t I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and complete De t of preparer (other than officer) is based on all information of which preparer has any knowled e

F r II 5 ls LDIO
Slgn ,Si at of ffiHere gn ure o cer DaleL NSQ NJ , TreasurerP

Type or print name and title
" ld N be. Preparer"s Date Che-ck" ?S,ggaifiesrtr$uctEarl?iIs?Ing um IPaid P seiiPre signature I , O Y, CPA 5 O employed v X N/A

pare ,-5 gggpgnrigglife (oi, o y Brun LC Ein * N/ A
Pnoneno * (508) 830-0007

May the IRS discuss this return with the preparer shown above? See instructions *.Xl Yes E NoBAA " Form 990-EZ (2009)
Use e:1i1JarIoyed).d 57  St., Ste 4
only Eipfsiia" Plymouth, MA 02360

TEE/1081 2L 01/30/10



OMB No 1545-0047

?,Eff92,?l-,EEQ,EZ) Public Charity Status and Public Support J ZQQQ
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)nonexempt charitab e trust. Open to Public lD i i fin T 

inTg?riaTi32vgnueeselr?r?f$JW * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspectlon NName ofthe organization Employer identification number
Scituate CORSE Foundation 20-4264838

IPartl 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

2

-DW

5

6
7

8
9

10
11

E

f

9

h

X t An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

A church, convention of churches or association of churches described in section 170(b)(1)(A)(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 coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - *- 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

:17o(b)(1)(A)(iv). (compiere Part ii )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

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

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

thaan fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (BX )

lf the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, EIcheck this box .
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? (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
Provide the following information about the sup-ported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount ol Support
Organization (described on lines 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) ol (i) organized in the(see instructions)) governing your support? U S 7

document?

Yes No Yes No Yes No

-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 L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Scituate CORSE Foundation 20-4264838 Page 2
IPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
f (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

C*"e"d" ye" (of "scat Yea* (a) 2005 (0) 2006 (C) 2007 (d) 2008 (e) 2009 (0 Totalbeginning in) *
1 Gifts, grants, contributions and

membership fees received Do
not include "unusual grants "

2 Tax revenues levied for the

org1anization"s benefit and
eit er paid to it or expendedon its ehalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. D0 not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
Y from line 4
Section B. Total Support
Calendar year (or fiscal yearbeginning in) *  (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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 )

11 Total sup ort. Add lines 7
through 18 I ,

12 Gross receipts from related activities, etc. (see instructions) I
13 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)

f organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
cent from 200 Schedule A Part ll line 1415 Public support per age 8 , ,

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 boxand stop here. The organization qua ifies 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 boxand 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 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

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

V18 Private foundation. If the organization did not check a box on line. 13, 16a 16b 17a or 17b. check this box and see instructions
BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990 EZ) 2009



SdwdmeA(Fonn99Oor990EZ)ZN9 Scituate CORSE Foundation 20-4264838 Page3
I-Part Ill ISupport Schedule for Organizations Described in Section 509(a)(2)
K (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

(9 2007 (g) 2008 (9 2009 Q) TotalCalendar year (or fiscal yr beginning in)* (3) 2005 (p) 2006
1 Gifts, grants, contributions and

membership fees received Do
not include "unusual grants " 11, 377. 50,685. 71, 887 84,232 218, 181

2 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 25,120. 12,764 18,482 15,283 71, 649

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 0 . 36, 497 63,449 90,369. 99,515 289,830
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 . 0 0 0 0 0
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 theyear 0 . 0 0 0 0 0c Add lines 7a and 7b O . 0 O 0 0 0

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

Section B. Total Support
289, 830

Calendar year (or fiscal yr beginning in) * (Q) 2005 (lp) 2006 (9 2007 (cg 2008 (9 2009 (f) Total
9 Amounts from line 6 0 . - 36, 497 63,449 90,369 99, 515"f 289,830

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources 35 35

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0c Add lines 10a and 10b 0 . 0 35 0 0 35

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on O

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) 0

13 Total support. (aaa ins 9, ioc, ii, .ina iz) 289, 865
14 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 * I-il.

Section C. Computation of Public Support Percentage
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 III, 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 (f)) I 17 & %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 E %
19a 33-113 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

is not more than 33-1/3%, check thisiox 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

e ti

b 33-1/3 support tests - 2008. If 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, HP

BAA TEEA04o3i. 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 SCituate CORSE Foundation 20-4264838 Page 4
IPart IV lSupplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or l7bp and Part III, line 12. Provide any other additional information. See instructions.

rl

BAA TEEAo4o4L 02/05/io Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding(Form 990 *"990"EZ) Fundraising or Gaming Activities
Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,

De anmem of me Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public 1i,,i,Q,,,ei Revenue Semeery * Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection i
Name of the organization Employer identification numberScituate CORSE Foundation 20-4264838

Fundraisin Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
*Part I IForm 99OEg filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IjYes IjNo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to U
(i) Name of individual (ii) Activity (III) Did fU"df6lS@f (iv) Gross receipts (Of retained by) (VI) Amount Paid I0
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

,-/

Total *
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
ree/isvoit oz/os/io



Schedule G (Form 990 or.990-EZ) 2009 Scituate CORSE Foundation 20-4264838 Page 2
-Pafl ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2

Gala Auction Golf Tournamen
(c) Other Events (d) Total Events

IU

(event type) (event type) (total number)

(Add col (a) through
col (c))

Zl*f1(fl"I

1 Gross receipts 44, 819. 36,668. 81, 487

HIC

2 Less Charitable contributions 21 , 878 . 19,7968 41,846

3 Gross income (line 1 minus line 2) 22, 941 . 16,700 39,641

4 Cash prizes

5 Noncash prizes 16, 722 . 7,729 24, 451

I-U

6 Rent/facility costs 4 , 102 . 7,044 11,146

-IOITI

7 Food and beverages

"UXI11

8 Entertainment 400 400

012111

9 Other direct expenses 2 , 117 . 1,527 3,644

C/H11

10 Direct expense summary Add lines 4- through 9 in column (d)
Net income summary Combine lines 3, column (d) and line 10

* 39,641
P

$15,000 on Form 990-EZ, line 6a.

11

IPart Illl Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more than

(a) Bingo

ZI"l1(Mm

(b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

(d) Total gaming

col (c))
(Add col (a) through

MC

1 Gross revenue

U
XM

2 Cash prizes

OMI
UIZIT11

3 Non-cash prizes

-I
(DFI

4 Rent/facility costs

5 Other direct expenses Yes %
6 Volunteer labor 4) No M *Yes % HYesNo No %

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7

P

P

YES NO

9 Enter the state(s) in which the organization operates gaming activities: M  g
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? 10a
b lf "Yes," explain"

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to  7 f fadminister charitable gaming?

l

9 a
i

1111.1.-.
BAA TEEA37o2L oz/os/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Scituate CORSE Foundation 20-4264838 Page 3

13 Indicate the percentage of gaming activity operated ln.a The organizatlon"s facility 13ab An outside facility w
14 Enter the name and address of the person who prepares the organizatlon"s gaming/special events books and records

Name * 
Address. *

otoatc

YES NO

I

L...-*Ez 4,

15a Does the organization have a contact with a thrrd party from whom the organization receives gamrng revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue retained by the third party $ .

c If "Yes," enter name and address of the thrrd party

Name: *

Address *

16 Gaming manager Information , ff
Name. *

Gamlng manager compensatlon * S

Description of services provlded * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

U Director/officer EI Employee lj Independent contractor

17 Mandatory distrlbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retaln the * f f-e e -- state gaming Incense? 178
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

i organlzation"s own exempt actrvlties during the tax year * 5

I

I

I

I

I

I

I

I

l.z.-..- ml.

BAA TEEA37o3L oz/os/io Schedule G (Form 990 or 990-EZ) 2009



- f 2009 Federal Statements
Scituate CORSE Foundation

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

Bank fees "
Email
Filing fees
Insurance
Office Expenses
Paypal fees
Program expenses

Page1
zo-4264838

5.
134.
54.

540.ff 367.
459

70,994.Website/Graphics 1,133,Total S 73,686.

Smwmem2
Form 990-EZ, Part Il, Line 24
Other Assets

Beginning EndingAccounts Receivable S 0. S 445.Inventories O. 1,280.

RO

Prepaid Expenses and Deferred Charges 0.

EO

Total S . S 1,725.

Statement 3 b
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses S 3,429. S 2,008.Total S 3,429. S 2,008.

Statement 4
Fornl990-EZ,PadlH
Organization"s Primary Exempt Purpose

The Scituate CORSE Foundation is a non-profit fundraising organization to help
support public school programs and services for students with special needs. The
goal of the Organization is to raise money for supplemental program resources to
benefit all students with special needs attending public schools. All school
staff and associated committees that work to benefit special education programs
can apply for funds to expand or improve their current level of special education
services. The Organization reviews grant requests twice a year and accepts
requests that accomplish the Organization"s exempt purpose.

,-/

i-. 1./ 1- - - - .---.



- - 2009 Federal Statements Page 2
Scituate CORSE Foundation 20-4264838

Smmmem5
Form 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

The Organization hosted a variety of special events during 2009 to generate

,-/

revenue for supplemental special education programs. During 2009 the Organization
allocated the funds raised in accordance with the Organization"s exempt purpose.

Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Name and Address Per Week Devoted sation EBP & DC
Title and Contri- Expense

Average Hours Compen- bution to Account/Other

Tracy Johnston
46 Mount Hope Lane
Scituate, MA 02066

Marynell Henry
9 Village Lane
Scituate, MA 02066

Kristin Erickson
14 Lincoln Ave
Scituate, MA 02066

Jennifer O"Neill
279 Gannett Road
Scituate, MA 02066

Megan Coleman97 Pratt Road
Scituate, MA,02066

Elaine Bleckley
17 First Parish Road
Scituate, MA 02066

Peter Gates
39 Persimmon Drive
Scituate, MA 02066

Lorraine Devin
94 Greenfield-Lane
Scituate, MA 02066

Suzanne Erwin
ll2 Hollet Street
Scituate, MA 02066

Noreen Hebert
21 Walnut Avenue
Scituate, MA 02066

President
10.00

Director
3.00

Treasurer
5.00

Secretary
3.00

Director
3.00

Director
3.00

Director
3.00

Co-Vice Pres.
3.00

Director
3.00

Director
3.00

$ 0. $ O. $
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

. 0. 0.
,J

0. 0.
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2009 Federal Statements
Scituate CORSE Foundation

Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

,J

Page 3
zo-4264838

Title and Contri- Expense
Average Hours Compen- bution to Account/Name and Address Per Week Devoted sation EBP & DC OtherJudy Norton Director S 0. S22 Lawson Terrace 3.00

Scituate, MA 02066

Jen Roche Co-Vice Pres. 0.229 Beaver Dam Road 3.00
Scituate, MA 02066

Anne Meyerson Director 0.25 Heritage Trail 3.00
Scituate, MA 02066Paige Tobin Director 0.65 Pin Oak Drive 3.00
Scituate, MA 02066

0

0

0. $ 0
. 0
. O
0. 0

Total S 0. $ 0. $ 0
Statement 7 .
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly
indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

or
No

No

fl

- - 1-.Q 


