
"ca
QQ
re?Cl/7

UZ 51 F)l"lt/C121

-sZ

9

$11011 FOYITI oma Na 15454150
*mm  Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) ot 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 tile

Form 990 All other organizations with gross receipts less than $500,000 and total assets
Department ofthe Treasury
Internal Revenue Service less than $1,250,000 at the end ot the year may use this form oeen toclzubuc

* The organization may have to use e copy of this retum to satisfy state reporting requirements Y nspe lor? Y

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,
B check If applicable C Name ot organization D Employer identification number

I Name change

Initial returne,e,mma,,m 2330 Nw 93110 sir
dm 3: Number and street (or P 0 box, if mail is not delivered to street address) Roomlsuite E Telephone number

(305) 836-0942
Specltlc

- Amended return IHSUUC­
tlons.

Application pending MIAMI

I Addis* was Iilffts 931113 sm. COMMUNITY DEVELOPMENT coRPoRAT1oN, INC. 65-oe 94 a 1 6a e

City or town, state or country, and ZIP + 4 FI Groug ExemptionFL 33147 Num er . *
0 Section 501(c)(3) organizations and 4947(aX 1) nonexempt charitable trusts G ACCOUUUUQ meihodi Cash Ei ACC"-*al

must attach a completed Schedule A (Form 990 or 990-EZ). Other s ei *
H Check if the organization is not

re uired to attach Schedule B (Form 990,

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

I Website: * 93cdc .org 1%)
J Tax-exemptstatus (check only one)- 50l(c) ( 3) *(insert no) I:J4947(a)(l)or Q 527 99 EZ* 0r99o"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 990
instead of Form 990-EZ . *S 53,529.

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

3 Membership dues and assessments
4 Investment income

FlCZf1"l(l*flIU

b

8 Other revenue (describe *

2 Program service revenue including government fees and contracts

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

Gross sales of inventory, less returns and allowances7a 7ab Less: cost of goods sold 7b 7
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

Contributions, gifts, grants, and similar amounts received 1 53, 52 9 .
2

hw

5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa)

6 Special events and activities (complete applicable parts of Schedule G). ll any amount is from gaming, check here * III
a Gross revenue (not including S of contributions

reported on line 1) 6a
6b

6c

C/ll"l1U12Fl"UXI"71

14 Occupancy, rent, utilities, and maintenance

12 Salaries, other compensation, and employee benefits q­

13 Professional fees and other payments to independent co t ors  2 I5
N

15 Printing, publications. postage, and shipping Lu16 Other expenses (describe * See Other Ex enses Statement

as-OSC

11

12

13 37,155.... 14 13:O56.el is 3 318

) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 i .. fe * 9 53, 529 .

10 Grants and similar amounts paid (attach schedule)  E   E I) 1011 Benefits paid to or for members

15P 1- ) - i ­17 Total expenses. Add lines 10 through 16 R 17 53, 529 .

-iriiz
mammmb

figure reported on prior year"s return)19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ,ge1

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 0 .

20 Other changes in net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 0 .

I Part ii I Bai8t1Ce $116615. 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 ll.) (A) Beginning of year I (Q) End of year0 22 0 .22 Cash, savings, and investments

23 Land and buildings
24 Other assets (describe *

0.23 0.) 0.24 0.
25 Total assets
26 Total liabilities (describe * )

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27

250.26 O.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA0812 01/30/10
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Form 990-EZ 009) 93.RD ST. COMMUNITY DEVELOPMENT CORPORAJLION, INC. 65-0894816 Paqe2
lPart lll I-gtatement of Program Service Accomplishments (See the instructions.)
What istheorganizalion"s primaryexempt purpose? PROVIDE YOUTH SERVICES TO LOCAL COMMUNITY
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,
describe  services provided, the number of persons benefited, or other relevant information for eachprogram i e.

Expenses

gR uired for section
0??c)(31 and (4)or aniza ions and section

4837(-a)(1) trusts, optionalfor ot ers.)
23 .99Q.N.5.E 1.15.5. AEPBQK -. .5 Q .Y9L"iG. ll-13111135 .QPL 9521.555. ................ - ­

.?BE.Vl5l1II.0l*1- PINP. EEEEQPLABSZ .1*4l*H1iGE-MEN.T ...................... - ­

fcTaTiiZ 5 ----- " Z2","aE 5.-)TfY1.-5 25025 RTuEe2 ?0fTe.ErTgTeEiZ, Zneel EeTe """""""" " Tfj zaa 42,523
29 lil-5. 51.52511 lQllT.H. il1..Ti1 -QOLL 551.3. PAFLPLL QA.Tl QIL- EPIF-.PQPATI QE ......... - ­

.F Q E215 Q .P39 QF-.55 ...................................... - ­
BE 115202( LPQAIE EY. Z Q .Y9QTLH. E 1313. EEBYE Q ..................... - - .ljP-(Grants $ 10, 706 . ) If this amount includes foreign grants, check here zsa 10,706

30

-GTeT1iZ E ---------- - ")TfTnE 2r?eTJn"i Eie"iuEeE TOE, i"n"gTeniZ, "eneel FeTe -------- " 1 30 a
13 9Other program services (attach schedule)

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

*D 31a
*32 53,529

iPart IV V List of Officers, Directors, Trustees, and Key Employees. List eaen one even if noi compensated. (see the insirs )

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and ot er allowancesto position deferred compensation
.P5&T.0B-C.ABL- .J.05liS.0l*1 .... - - ­

PRESIDENTMIRAMAR FL 33029 4.00 0. 0.
.DEQCPE -QLIQEL 2712113355095 - - ­
- - - - - - - - - - - - - - - - - - -- - *VICE PRESMIAMI FL33147 4.00 0. O.
.C95-A. 395.5 ............ - - ­
------------------- - - *NONEMIAMI FL33147 4.00 O. 0.

BAA TEEAo8i2 oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) 93RD ST . COMMUNITY DEVELOPMENT CORPORATION, INC . 65-O8 94 81 6 Page 3
IPait V I Other Information (Note the statement requirements in the instrs for Part V.)

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

35 If the organization had income from business actwities, 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 subject to section 6033(e) notice,
reporting, and proxy lax requirements?

b If "Yes," has it filed a tax retum on Fom1 990-T for this year?

36 Did the ogganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0.

Yes No

33 X34 X

35a X
35 b

36 X
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 ll and enter the totalamount involved 38b
39 Section 501(c)(7) organizations. Enter: aa Initiation fees and capital contributions included on line 9

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

section 4911 * 3 section 4912 * 3 section 4955 *

I

37h

II,

38a

I b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
I 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? lf
"Yes," complete Schedule L, Part I

c Section 50l(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

" d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
managers or disqualified persons uring the year under sections 4912, 4955, and 958 I*

40b X
I

Iby the organization . . . . I* I
e All organizations At any time during the tax gggr, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form 6-T

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

40e X

42 a The organization"s

I books are in care of * -CQ1iA- BQQS - - - - - - - - - - - - - - - - - - - * - - - - - - -- - Telephone no. * -(Q Q5-), Locatedat* 2330 NW 93RD ST MIAMI FL ZIP+4* 33147

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

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

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

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomi 1041 - Check here

of Form 980-EZ .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"

Form 990 must be completed instead of Form 990-EZ

44 Did the or anization maintain any donor advised funds? If "Yes," Form 990 must be completed instead

836-0942

I

ni
ui

D4 X E

P

and enter the amount of tax-exempt interest received or accrued during the tax year . . . *I 43 I
I

I No
X

45 XBAA TEEAosi2 oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) 93RD ST. COMMUNITY DEVELOPMENT CORPORATION, INC. 65-0894816 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.

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "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)? lf "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 andemployees) who each received more than $100, 00 of compensation from the organization. If there is none, enter "None,"

U"

0
ID

XXXX

key

(b) Title and average (c) Compensation (d) Contributions to emJsloyee(a) Name and address ot each employee paid hours per week benefit plans anmore than $100,000 devoted to position deferred compensation
(e) Expense
account and

other allowances

NONE

I

I

I

l

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

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

FQIEE ..................................... - - ..

Sign
Here

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

Under penalti of eriury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct n omple tion of preparer (other than officer) is based on all information of which preparer has any knowledge- 1/24/ (0

No

b Signature o lDate
, ftsrfff/ Agp/v7*

Type or prin name and title I

Paid
Pre­

Barefsse
Only

2f,I,lg,,,,ed s P0096-ms
P eparer"s I ent ng Numberpreparefs 5 Dal-E chad* If (See instrucqionsyl$"9"a""e Warren I-I1 ll 5 2:5 5

Fri-nfs name (oi WARREN L HILL, CPA PA

vouff if 8331*- , 7301 wries Roxio suns 202 26-1822896EIN *
giglifliand -.CORAL SPRINGS Fi. 33067+ Phoneno* (954) 575-1958

May the IRS discuss this return with the preparer shown above? See instructions *D Yes D No
BAA Form 990-EZ (2009)

TEEA08l2 01/30/10



i SCHEDULE A
i (Form seo or 990-Ez)
i

i

Department of the Treasuryi Internal Revenue Service

OMB No 1545-0047

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 public

* Attach to Form 990 or Fom1 990-EZ. * See separate instructions. inspedio" i
i Name of the organization Employer ldentlflcatlon number

93RD ST. COMMUNITY DEVELOPMENT CORPORATION, INC. 65-0894816
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 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).i 2

hid)

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 conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s

name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Q - - - - - - - - - - -- ­
5 An or anization o erated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b?(1)(A)(iv). (tCompIete Part ll.)
6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that normall 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 Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 lt. An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershya fees, and gross receiptsfrom activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 "0 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.)

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 lcarrg/ out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3) Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a EI Type I b UType Il c lj Type lll - Functionally integrated d lj 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
"" than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

5o9(a)(2)

(Q -s5"

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Dcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
* (i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the goveming 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 organizations.

(I) Name of Supported Gi) EIN (ill) Type of organization (lv) Is the (v) Did you notify (vl) Is the (vli) Amount of SupportOrganization (described on lines I 9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col (I) of (i) organized in the
(see lnstructIons)) overning7 your support? U S 7focument

Yes No Yes No Yes No

Total

BAA For Prlvacy Act and Paperwork Reductlon Act Notlce. see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l 02/05/10



1 7 Amounts from line 4

Schedule A (Form 990 or 990-EZ) 2009 93Ro sT. COMMUNITY DEVELOPMENT CORPORATION, INC . 65-08948 1 6 Page 2
Part 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

fj$?2:i1Q2fS*f"f "5"" Ve" (a) 2005 cn) 2006 (C) 2007 (ci) 2008 (e) 2009 (0 Toiai
1 Gifts, grants, contributions and

membership fees received. Do
not include "unusual grants."

2 Tax revenues levied for the

orglanizations benefit andeit er paid to it or expended
on its behalf

3 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

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
f from line 4
Section B. Total Support

gjg22giT,"gyif,a)"1"* "5"" Ye" (a) 2005 (b) 2006 (C) 2007 (ii) 2008 (e) 2009 (0 Total

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 rs regularly
Carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart lV.) .

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (see instructions) I 12
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)g organization, check this box and stop here . * E

I 14 I %15 %
e E1

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by lrne 11, column (f)
15 Public support percentage from 2008 Schedule A, Part ll, llne 14 .

16a 33-1/3 support test - 2009. If the organizatlon did not check the box on line 13, and the line 14 ls 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 boxand stop here. The organization qualifies as a publicly supported organization. . . . * U
17a 10%-facts-and-circumstances test - 2009 lf the organization dld not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organizatlon meets the *facts-and-clrcumstances" 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. * U

b 10%-facts-and-circumstances test - 2008. lf the organization dld 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-an -circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The orgamzation qualifies as a publicly supported organization. * H­P
, 18 Private foundation. If the organization dld not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see rnstructionsBAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A Orm 990 Or 990 EZ) 2009 93RD ST COMMUNITY DEVELOPMENT CORPORATION, INC . 65-0894816 Page 3
IPart lll ISupport 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

(Q TotalCalendar year (or fiscal yr beglnnlng in)* (p) 2005 (lp) 2006 (Q 2007 (Q) 2008 (Q) 2009
1

membership fees received.
not include "unusual grants
Gifts, grants, contributions arltjdo.3 4,021. 4,021.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge6 Total. Add Iines1 through 5 4 , 021 . 4 , O21 .

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

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 the
year

c Add lines 7a and 7b

8 Public support (Subtract line7c from line 6.) 4, O2 1 .
Section B. Total Support
Calendar year (or fiscal yr beginning in) r (p) 2005 (lp) 2006 (E) 2007 (Q) 2008 (e) 2009 (f) Total9 Amounts from Iine6 4, 021. 4,021.
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 .

c Add 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
capital assets (Explain in
Part IV.) .13 Total support. (aaainse, ioc, ii,anaiz) 4 , 021 .

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)organization, check this box and stop here . . . *
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %I 16 %
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line I7 . 18 %

Section D. Computation of Investment Income Percentage
16 Public support percentage from 2008 Schedule A, Part lll, line 15

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
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

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 ox 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 *
BAA Tiaenoaoa oz/is/io Schedule A (Form 990 or 990-EZ) 2009



i

SCheduIe A Orm 990 Or 990 EZ) 2009 93RD ST COMMUNITY DEVELOPMENT CORPORATION, INC 65-0 8948 16 Page 4

Part IV ISuppIementat Information. Comolete this gart to provide the explanations required by Part II, line 105Part II, line 17a or 17b: and Part Ill, line 1 . Provide any other additional information. See instructions.

BAA rEEAo4o-1 02/os/io Schedule A (Form 990 or 990-EZ) 2009



I 41
I

1

1

, 93RD ST. COMMUNITY DEVELOPMENT CORPORATION, INC. 65-0894816 1
Form 990-EZ, Part I, Lune 16
Other Expenses Statement

Other expenses (describe)
OFFICE EXPENSES 1,799.
OFFICE SUPPLIES 150.
SUPPLIES
TELEPHONE

936.
365.

LICENSES & PERMITS 38.
DUES & SUBSCRIPTIONS

Total

30.

31318.


