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ix

...,990-Ez Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code
(except black lung benefit tnist or pnvate foundation)

ponsoring o ig512(b)(13) must ile Fonn 990 All other organizations with gross receipts less than $500,000 and totalD of h T
epanmem I e reasury P The organization may have to use a copy of this retum to satisfy state reporting requirementslmernal Flevenue Service

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

k R t f 0 I tS.h0fE F0fl11t F I T oi/le np 1545-11500 I1 8 I f0lTl flC0m6 BX6 Um fga IZ Orl XBITID
P S r anizations of donor advised funds and controlling organizations as defined in section en to Pubc

assets less than $1,250,000 at the end of the year may use this form Inspection
,20

Address Change "se ms Albert C. Pierre Community Service Center, lnc.
C N me of o anization D Employer identification numberB check il applicable Please a rgU be " " 34-2023215la

1:) Name Change pnnt or Number and street (or P O box, m is n
D "Wa" mmm Eff" 6011 NE zna Avenue

lor
if all ot delivered to street address) Room/suite E Telephone number

305-757-5258
E) Terminated S if
E) Amended retum Inpsffugf City or town, state or country, and ZlP + 4 F Group ExempvonII) Application pending "Ons Miami. FL 33138 Number PT" 2

J0 Section 501 (c)(3) organizations and 4947(a)( )nonexe p
P1 m tchantable trusts must attach ) G Accounting Method IZ) Cash ACCVUSIa completed Schedule A (Form 990 or 990-EZ). Other (Specify)K I K H Check P 1:) if the organization is not

i Websitegbi www.albeitcpierre.org
J Tax-exempt status (check only one) - 501(c) ( 3 ) 4 (insert no ) E) 4947(a)(1) or E) 527 990-EZ, or 99o-PF)

required to attach Schedule B (Form 990,

K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
til m lete returnForm 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to e a co p

L Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 153,631" " P rt IRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for a .)
Contributions, gifts, grants, and similar amounts received . . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . .

-PNN-I

5a
b
c

6
a

Less. cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . .
Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereP lj

Revenue

Gross revenue (not including$ 0 of contributionsreportedonline1).................
b
c

7a
b
c

Less: direct expenses oth r than Hi@@4,Ei.Q)eiEijses
Net income or (loss) from p cial-events-aniiactlvities tract line 6b from line 6a) . . . .

Gross sales of inventory, retiwbfvnd allow@

U1

.wg

Less: cost of goods sold . . . .  5
Gross profit or (loss) fro sa es.of.inventory (Subtractl 7b from line 7a) . . . . . .*m-ai

355­

lnvestment income . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . . 5a 0- . . . . . H nj

6a 5115 m 269

-B0)

67 804-1.-L.-.Z-­
85 305@124­.glllo-1.2211

5c 0
6g 2427a 0.. .H 0 7c 08 08

9
Other revenue (describeP Nqnflefj QQP I , , s- )"rpiai revenue. Add lines"1T273r4f-yscese,-.iicgi-*at . . P 9 153,362

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 .

16 Other expenses (describe P STMT 1

10
11

12
13
14
15

Expenses

)

.11­
1o o222.?"12 o

4.530-13.-.-.-...14 o15 016 783 309

17 Totalexpenses.Addlines10through16 . . . . . . . . . . . .P 17 87,839

(A)) (must agree with
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

end-of-year figure reported on prior year"s return) . . . . .
Other changes in net assets or fund balances (attach explanation) .

Net Assets

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

52318 55,
430 69819 i
496,221

20 0
2121

Part II 7 7 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (Al Beginning of year

4, 925 ,

(B) End of year

10,27122 Cash, savings, and investments . . . . . . .
414,145

22)
23) 413,606Land and buildings . . .Other assets (describe P STMT 2 )

23
27,291 24) 26,903

25)

2425TotaIassets................. .
Total liabilities (describe P STMT 3 )

446,361

15,663

512,782
16,56126

V 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 512,782430,698
26)
21)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai No 106421 ifpnn 990- EZ (zoos)



------------------------------------------------------------------------- --Vice Chaim1an, 6 hrs

F0rm 990-EZ (2009) Page 2
Part- lll Statement of Program Service Accomplishments (See the instructions for Part lll )

What I5 the Orgariizatiorfg primary exempt purpose? To care for the disadvantaged in our community.
Describe what was achieved in carrying out the organizationls exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts, optional
lor others )

28 PU" RE?.l1fY.1? 3 Cha.f?Ef?.f.P.?i?d Pf29.fET.TiffEH*3E@fS?.Y.9Eif*3-2U-?,llf??Dfl?.9f,?E5.*:"?.).RPFIQ/:-U3Sf?.l?-?I3 ....... -­

.f*fII*.E*:*1".fF1t.5??.t.E92.T2932llfillflPE5?.fH?f-9.9-R?Y.?H9.P)1?-Pi?f?.9fl9E.9f.?PiUE?EPE.t.9.f?X?E)ifE?PS9l?i19K ....... -­

-?E5H?.l-TfS9FffY.iUH.PHfl9f1IH*?-?PSUfff*.UE*?-?P.fPEI?ffS@f.Y*(?E.9X*?ffQ9.Y.9Et*l?.*?EX9fH59.99152: ...............

(Grants $ 0) lf this amount includes foreign grants, check here . . P lj 28a 81.533
29-  ......

(Grants $ 0) lf this amount includes foreign grants, check here . . P El 29a 0
30 -N/.6 ..................................................................................................  ................................. .­

30a 0(Grants $ 0) lf this amount includes foreign grants, check here . P El
31 Other program services (attach schedule) . . . . . . . . . . . . . . .

-(Grants $ 0) If this amount includes foreign grants, check here . . . P lj 31a 0
32 Total program serviceexpenses (add lines28athrough 31a). . . . . . . . . . P 81 58332 ,
Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (lf not paid, employee beneht plans & account and

devoted to position enter -0-.) deferred compensalron other allowances

......................................................................... -. :mm ,Ronald Brise Ch , an 4 hrs
8017 NE 2nd Ave, Miami, FL 33138 0 0 0Andrew Holness ,

------------------ --5-------------------------------3---------------------- Vice Chairman, 4 hrs
106 Saddle Trail, Royal Palm Beach, Florida 33421 0 0 0
Olinto Groce

8017 NE 2nd Ave, Miami, FL 33138 0 0 0
-Q9IIIi,@&9SPf?.TP.?i? .............................................. -. Secretary, 10 hrs1315 NW 203 Street, Miami, FL 33179 0 i 0 0
------------------------------------------------------------------------- -- Treasurer, 6 hrs
Allan Holder

20523 NW 11 Ave, Miami, FL 33169 0 0 0
-B9E?-I-q-T-l39-r-rE-s- ---------------------------------------------------- --D tor 4 hrs
14280 aide ein Road, Miramar, Florida 33027 "ec * 0 0 0

------------------------------------------------------------------------- -- Director, 6 hrs

------------------------------------------------------------------------- -- Director, 4 hrs

Joan Thomas
14280 Blue Gill Road, Miramar, Florida 33027 0 0 0
Kevin Bernard

8017 NE 2nd Ave, Miami, FL 33138 0 0 0
------------------------------------------------------------------------- -- Director, 8 hrs
Lauldi Nedd

18831 West Oakmont Drive, Miami, FL 33015 0 0 0
-R9B9y.M2vfri9fTs ................................................. -, o ,a ri3110 N.w som -rerraee, Miami, Florida 33141 "ect" rs 0 0 0
------------------------------------------------------------------------- -- Director, 8 hrs
Daren Jairam
1825 NW 175 Street, Miami Gardens, FL 33056 0 0 0

-$3lyifyn.93rr1n932v ................................................. -. 4 ii
20230 Nw 4 Ave, ivisarrii earderie, Fi. 33169 Dlrecwr* rs 0 0 0

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

c

dl e
41

42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . . . . . .
Were any changes made to the organizing or governing documents2 lf "Yes," attach a conformed copy ofthe changes . . . . . . . . . .
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

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? . . . . . . . . . . . . . .
lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
durin the ear? If "Ye " com letea licable parts of ScheduleNg y s, p pp . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a 0

N 7 A

35a
35b

:Lvl
34 J

J

736

Did the organization file Form 1120-POL for this year2 . . . . . . . . . . . . 37b
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? . .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . .  38b

Section 501(c)(7) organizations. Enter: N/A QInitiation fees and capital contributions included on line 9 . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . m
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 3 section 4955 P 0
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? If "Yes," complete Schedule L, Part I . . . . . .
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,and4958.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed by the organization . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

.S-.pl
transaction? If "Yes," complete Form 8886-T.. . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed P None

40e

38a J

J
40b

.-Qi/.
The 0f9a"*2afl0""S DOORS afe ln Cafe Of * .&*.*2E*.H2lE*F.E ........................................ -- Telephone F10- * ..... -.3f9E:?i?:?3?E .... -­
L0CaT@d at * -921I.*I*E.?.*3E.6X?f-Mi?Ei1-f.E ..........................  ........................... -- 2"" + 4 * ......... 2.311%? ......... -­
At any time during the calendar year, did the organization have an interest in or a signature or other authorityaccount)"P..............................
and Financial Accounts.

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: P

over a financial account in a foreign country (such as a bank account, securities account, or other financial No

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank

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

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm99O-EZ . . . . . . . . . . . . . . . . . . . .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)9 lf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . .

NoBl
45 J

Form 990-EZ (zoos)



I n
Page 4Form 990-Ez (2009)

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 office? 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 described in section 170(b)(1)(A)(ii)? lf "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? . . . . . . . 49b
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

r "None "Emp Oy ,
(b) Title and average (C) Compensation (d) Contributions to (e) Expense

(a) Name and address of each employee paid more hours per week employee bei-tem plans 5, accoum andthan $100,000 devoted to position defeffed C0mD@f15BlI0fl other allowances

Yes No
46

32.

xxxxx

49a

l ees) who each received more than $100 000 of compensation from the organization. lf there is none, ente

None

f Total number of other employees paid over $100,000 . P 0

51 Complete this table for the organizations 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 . . P 0

lt of er I declare that l have examined this return including accompanying schedules and statements, and to the best of my knowledgeh k o led eUnder pena ies p iury, ,
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer as any n w g" 0 /. I  1,, ggmn -4/nf.--.4 i ////.1/,rw ioSignature of officer Date

Allan Holder, Treasurer
Type or print name and title

, pmpareris Date Check I1 Preparer"s identifying number (See instructions)Paid seif­, signature employed , ElPreparer s , 4Firm s name (or I EIN ,
USE Only yours if self-employed),i ddr nd ZIP + 4 I Phone no PB GSS, B

May the IRS discuss this return with the preparer shown above? See instructions . . . P lj Yes E N0
Form 990-EZ (2009)



W Y Y Y
SCHEDULE A - I - OMB No 545-0047
(Fm 990 or990,EZ) Public Charity Status and Public Support 1

Complete if the organization is a section 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. open to PublicDepartment of the Treasury - ,

mama, Revenue Semce p Attach to Form 990 or Form 990-EZ. p See separate instructions. lnspechonName of the organization Employer identification number
Albert C. Pierre Community Service Center, Inc.

1

2

-hw

5

6
7

8
9

10
11

9

f

9

h

34 5 2023275
Reason 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)
EI 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 a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitaI"s name, city, and state- ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )
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 in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33*/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*/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 Ill.)

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 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 describes the type of supporting organization and complete lines 11e through 11h.
a III Type l b lj Type ll c III Type III-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 than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lj
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 (ii) "0

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support

(vii) Amount of

above or IRC section , goveming document? col (i) of your(see instructions)) support?
Yes No Yes No

0) organized in the
U S ?

Yes No

0

0

0

O

0

Total 0

For Pnvacy Act and Papenivork Reduction Act Notice, see the Instructions for Cai No 11285F Schedule A (Form 990 or 990-H) 2009
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
m 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 g

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

1 Gifts, grants, contributions, and
membership fees received (Do notinclude any "unusual grants ") . . 0 0 2 0 0 0 0

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . . 0 0 0 0 0 0

3 The value of services or facilities
fumished by a govemmental unit to theorganization without charge . . . 0 0 0 0 0 04 roiai.Addiines1thr0ugh3 . . . 0 0 0 0 0 0

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) includedon line 1 that exceeds 2% of the amount 0shown on line 11, column (0 . . . .6 Public sup-port. Subtract line 5 from line 4 0

Section B. Total Support
Calendaryear (orfiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total7 Amountsfromline4. . . . . . 0. 0 0 0 0 0

8 Gross income from interest, dividends,
payments received on securrties loans,
rents, royalties and income from similarsources......  0 0 0 0 0* 0

9 Net income from unrelated business
activrties, whether or not the business isregularly carried on . . . . . . 0 0 0 0 0 0

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Pan iv.) . . . . . . 0 0 0 0 0 011 Total support. Add lines 7 through 10 T 0

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . .
13 First fivetyears. If the Form 990 is for the organization*s tirst, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . . P El

tion C Computation of Public Support Percentage ASec " . " "
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (0) . . 14 0 %15 . . . . . . . . . "0Public support percentage from 2008 Schedule A, Part ll, line 14 0 /
16a 331/a % support test-2009. lf the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P EI
b 33*/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33/3% 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 lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization , . .P El

b 10%-facts-and-circumstances test-2008. lf 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 "tacts-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 . . . . .P lj
I318 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions b

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Poi-iii 990 oi 900-Ez) 2009 Page 3
Part Ill Support 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

Calendar year(or fiscal year beginning in) p (a) 2005 (b) 2006 (ci 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") . . . . . . 0 115,287 523,954 153,109 792,350

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the 0 8,245 25 511 8,781organization"s tax-exempt purpose . .

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

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

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

6 Total. Add lines 1 through 5 . . . 0 123,532 523,979 153,620 801,131

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . . 0 0 0 0 0

c Addlines7aand7b. . . . .. 0 0 0 0 0

8 Public support (Subtract line 7c fromIine6.).........
Section B. Total Support

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

9 Amounts from line6 . . . . . 0. 123,532 523,979 153,620 801,131

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources....."..... 0 2 1 11 14

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 0 0 0

c Addlines10aand10b . . . . . 0 2 1 11 14

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycamedon......... 0 0 0 0 0

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

13 Total support. (Add lines 9, 10c, 11,and12)......... 123 534 523 580 153 631 801 1450 0 I 7 7 I
14 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)or anization check this box and sto here P QIg , p . . . . . .

tion C Com utation of Public Su ort Percenta eSec " - P " " PP 9
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 (f)) .18 , E %Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . .
19a 33*/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33*/:i %, check this box and stop here. The organization qualifies as a publicly supported organization v lj
b 33*/ii % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3 %, and

line 18 is not more than 33*/3 %, check this box and stop here. The organization qualiies as a publicly supported organization P El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) 2009 Page 4
m Supplemental Information. Complete thas part to provlde the explanations requlred by Pan ll, lane 10,
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Albert C. Pierre Community Service Center, Inc. FEIN: 34-2023275
Taxable Year Ended 12/31/2009
Form 990EZ

Description Amount

Statement 1

Bank Charges
Activities

Apparel
Backdrops & Decorations
Depreciation
Advertising & Marketing
Food

Lodging
Insurance

, Licenses & Permits
Medical

Travel

Supplies
Awards

Dues & Subscriptions

Sponsorships
Miscellaneous

Total

500
599

11,441
1,365

1,562
200

1,190
31,660

1,037
186

157

21,409
2,133

917
595

7,870
487iii­

83,309.A-A.al­



Albert C. Pierre Community Service Center, Inc. FEINI 34-2023275
Taxable Year Ended 12/31/2009Form 990EZ Statement 2
Other Assets

Description

Beginning of
Year End of Year

Pledges and Grants Receivable
Accounts Receivable, Net
Inventories for Sale or Use

Deposits

Total

21,750
188

5,353

21,750

5,353
1,800

27,291 28,903



Albert C. Pierre Community Service Center, lnc. FEIN: 34-2023275
Taxable Year Ended 12/31/2009Form 990EZ Statement 3
Total Liabilities

Description

Beginning of
Year End of Year

Accounts Payable and Accrued Expenses
Deferred Revenue

Total

15,588
75

15,254
1,307

15,663 16,561


