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Fm ggn.PF Retum of Private Foundation OMB N0-15450052
or Section 4947(a)(1) Nonexempt Charitable Trust

D.,,,,,,,,,,.L,,,,,,,,.,,,,m,, Treated as a Private Feundarion Q@Q9
lnterm1RevenueServ1ce Now.Thefomdaimmaybeabbm1seawpydmBmmmmsmidysmtereporEngreqimanms.IQ

For calendar year 2009, or tax year beginning January 01 , 2009, and ending December 31 , 20 09
G Check all that apply: Initial retum U initial retum of a former public charity EI Final retum

lj Amended retum lj Address change EI Name changeUsethelns Namegffwngaiign
label. COVERDALE CROSSROADS COMMUNITY COUNCIL, INC I 51 -0245091

0Ulel::1iS8, Numberands1reet(orP.O.boxnumberifmaillsrlotdeliveredtostreetaddress) Room/suite BTelephonen1m1be*(seepage10oftheinstructions)
I0,?" Po Box 646 11515 Flsnen c1RcLe 302-337-7179

See specma I:c cny mtown, stare, and ZIP was
I"SWc50"S- BRIDGEVILLE, ne 19933

Check type of organization: Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust U Other taxable private foundation

H

lj
I Fair market value of all assets at J Accounting method: EI Cash Accrual

end of year (from Part ll, col. (c), lj Other (specify) -------------------------- -U
line 16)* $ 1,152 (Parr1,eo1unm(d)musrbeoneeshbasfs.)

C lfexernptionappflcatronispa1ding,checkhere PEIIn  . rf)
2.Foreignorganizatronsmeetingthe85%test,

checkhereandattachcompulation - - PEI
E lfprivatefoundationstatuswatermrmtedunder

eecuonso1(b)(1)(A),cneeknere . . . . bij
F lfthefoundat1onisina60-monthtermination

under section 5o1(bx1)(B), cheek here . P

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessarily equal
the amounts in column (a) (see page 11 of the inst1uc1ions).)

(d) Disbursements
Wefgggepz" (ri) Ne: investment re) A-aiusted net for charitableITDGTB "ine Q-lfP0$%books (cash basis only)

Revenue
al

OU"8omqU"8U"gl*wN-.

11
12

Contributions, gifts, grants, etc., received (attach schedule)
cheek r El ifmefoundauonismtrequimdtoanazn sch. B
lmerest on savings and temporary cash investments
Dividends and interest from securities . . . .Grossrents.............
Net rental income or (loss) 0

24,000

0

0

:Igf Illm

I.

1

..
..

Net gain or (loss) from sale of assets not on line 10
Grosssales price forallassetson line 6a 0

0

-a

55
*L1

rn
L1

20.10

Capital gain net income (from Part N, line 2) . .
Net short-term capital gain . . . . . .
Income modifications . . . . . . .
Gross sales less retums and allowances 0

I

m
IH

* If :IV I . 1­2 ,- .-I/L,1y(.,l

Less:CostofgoodssoId . . . 0
Gross profit or (loss) (attach schedule) . .
Other income (attach schedule) . . . . . .
Total. Add lines 1 through 11 . . . . . . .

0
0

24,000

rat ve Expensest ng and Adm"n stOpera

13
14
15
16a

b
C

17
18
19
20
21
22
23
24

25
26

Compensation of officers, directors, trustees, etc.
Other employee salaries and wages . . . . .
Pension plans, employee benefits .
Legal fees (attach schedule) . . . .
Accounting fees (attach schedule) . . .
Other professional fees (attach schedule) . . .Interest..............
Taxes (attach schedule) (see page 14 of the instructions)
Depreciation (attach schedule) and depletion . .Occupancy............
Travel, conferences, and meetings .
Printing and publications . . . .
Other expenses (attach schedule) . . . . .
Total operating and administrative expenses.
Add lines 13 through 23 . . . . . . . . .
Contributions, gifts, grants paid . . . . . .
Total expenses and disbursements. Add lines 24 and 25

0

2,358.00 2358.00

Q

5,276.00 5276.00

4,955.00 4955.00

4,075.00 4075.00

1 6,664.00 16,664.00
0 0

16,664 16,664

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the Instructions. Cat. No. 112e9x Fom 990-PF

27
a
b
c

Subtract line 26 from line 12:
Excess of revenue over expenses and disbursements
Net investment income (if negative, enter -0-) .
Adjusted net income (if negative, enter -0-) . .

-7,336.00

0



Form seo-PF (zoos) page 2
Arradsdsdndmesandmnmsinmauasaipumoamm Begirmingvfyear Endvfvearl

Balance sheets Shwld b0fUf8l1d-0f-WUfII"0lI1lS0fiy- (S09iflSUUdi0"S-l (ar Bookvarue qu) emu value (e) Fairmarkervarue
x

Assets

1

2
3

4

5
6

7

8
9

10a
b
c

11

12
13
14

15
16

Cash-non-interest-bearing . . . . . . . . . . .
Savings and temporary cash investments . .
Accounts receivable P -------------------------------------------------- -U
Lees: allowance for doubtful accounts P ------------------ W
Pledges receivable P ----------------------------------------- "­
Less: allowance for doubtful accounts P ---------------------- g.Grantsreceivable...............
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of theinstructions)........-........
Other notes and loans receivable (attach schedule) P -------------------- -­
Less: allowance for doubtful accounts P ------------------------------- -­
Inventories for sale or use . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . .
Investments-U.S. and state government obhgations (attach schedule)
Investments-corporate stock (attach schedule) . . . . .
Investments-corporate bonds (attach schedule) . .
Investments-land, buildings, and equipment: basis P ------------------- -­
Less: aocimulated depreciation (attach schedule) P ------------------------ -­
lnvestrnents-mortgage loans . . . . . . .
Investments-other (attach schedule) . . . . . . . .
Land, buildings, and equipment: basis P --------- nmmmmm­
Less: accumulated depreciation (attach schedule) P --mm-um-"nn
Other assets (describe P - ------------------------------------ H )
Total assets (to be completed by all filers-see the
instnrctions. Also, see page 1, item I) . . . . . . . .

1,336.88 7,752.00 7,752.00
0 0 0
0

24,000

0 0

1,500 10,000
0

O

O

26,838 17,762

bteLa

17
18
19
20
21
22
23

Accounts payable and accrued expenses . .
Grants payable . . . . . . . . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . . .
Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable (attach schedule) . . .
Other liabilities (describe P --------------------------------------- -1 )
Total liabilities (add lines 17 through 22) . . . . . . .

16,664.00 24,000

O

O

O

0

16,644.00 24,000

311098Net Assets or Fund Ba

24
25
26

8885

31

Foundations that follow SFAS 117, check here . . P EI
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted. . . . . . . . . . . . . . . . .
Temporarily restricted . . . . . . . . . . . . .
Pemranently restricted . . . . . . . . . . . . .
Foundations that do not follow SFAS 117, check here P lj
and complete lines 27 through 31 .
Capital stock, trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of the
instructions). . . . . . . . . . . . . . . ..
Total liabilities and net awetslfund balances (see page 17
of the instructions) . . . . . . . . . . . . . .

1 7,762.00
00 0

1 7,762.00

1 7,762.00

Part Ill Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year-Part ll, column (a), line 30 (must agree with

end-of-year figure reported on prior year*s retum) . . . . . .
EnteramountfromPartI,line27a . . . . . . . . . . .2

3
4
5
6

Other increases not included in line 2 Gtemize) P ----------------------------------------------------- -­AddIines1,2,and3................
Decreases not included in line 2 (rtemize) P - --------------------------------------------- "­
Total net assets or fund balances at end of year (line 4 minus line 5)-Part ll, column (Q), line 30 . .

QUlhUN-I

1

7,762
0

7,762
0

7,762
Form 990-PF (zoos)



Form 990-PF (2009) pm., 3
Capital Gains and Losses for Tax on Investment Income

(ai usa and describe me mais) or properly sua (e.g., real esmm. WLHOW *WWW (e) Dare acquired (ai Dare sold
2-story brick warehouse: or common stodc, 200 shs MLC Co.) Dzloomhonm d gs" (mo., day, yr.) (mo., day, yr,)

NONE

.LQQQUD

G sales . Qljbepreciationallowed (g)Costorotherbasis th) Gain of (loss)(8) ross moe (or allowable) plus expense of sale (6)PlUS(Dmi"US@)

03.030

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
G) Adiusted basis (Ir) Excess of col. (i)

G) F"M"v" as 0,12/31/69 asot 12/31/69 over col. (D, il any
(I)Gains(Col.(h)gainminus

cot.(k),butnotIessthan-0-)or
Losses(fromcol.(h))

OQOUD

. . . . If ",aIso t "PartI,I" 7
2 Capital gain net income or (net caprtal loss) i If gig), emeiflg-fiirr: Pan L "irr1i:7 & 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instmctions).
If(loss),enter-0-inPartI,Iine8 . . . . . . . . . . . . . . . . . 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? Cl YSS N0
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year: see page 18 of the instructions before making any entries.la.) tb) (CI . (4) .
Gamma, y2ffo$g*x"dyeQ,,eaggInmng in) Aaiusma qualifying arsrribuuons Net value or noncmrnanle-use assets (00,.  (CD

2008
2007
2006
2005
2004

QDQQQ

2 Total of line 1,coIumn (d) . . . . . . . . . . . . . . . . . . . . . . 2 0
3 Average distribution ratio for the 5-year base period-divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years . . . . . . 3

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 . . 4 0

5 Munipiyline4byiine3........... . 5 o
6 Enter 1% of net investment income (1 % of Part I, line 27b) . . 6 07AddIines5and6.......... .7
8 Enter qualifying distributions from Part XII, line 4 . . . . . . . . . . . . . . . 8 0

lf line 8 is equal to or greater than line 7, check the box in Part Vl, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

Form 990-PF (2009)



Perm 990-PF (zoos) Page 4
Excise Tax Based on Investment Income (&ction 4940(a), 494003), 4940(e), or 4948-see page 18 ofthe instructions)­

1a

Kb

C

Utanew 0130-#N

7
8
9

10
11

statements Regarding Aetivitiee
1a

b

c
d

e

2

3

43
b

5

7
8a

b

9

10

Exempt operating foundations described in section 4940(d)(2), check here P U and enter "N/A" on line 1.
Date of mling or detennination letter: ----------------- -I (attach copy of letter if necessary-see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check
heres El andemer1%efPenl,line27b . . . . . . . . . . . . . . . . .
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part l, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)Addlines1and2...........................
Subtitle A Gncome) tax (domestic wction 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . . .
Credits/Payments:
2009 estimated tax payments and 2008 overpayment credited to 2009
Exempt foreign organizations-tax withheld at source . . . . .
Tax paid with application for extension of time to file (Form 8868) .
Backup withholding erroneously withheld . . . . . . . . .
Totalcreditsand payments.Addlines6athrough6d . . . . . . . . . . . . . . .
Enter any penalty for underpayment of estimated tax. Check here El if Form 2220 is attached
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . . P
Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . P
Enter me emeum ef line 10 te be: credited re zo1o eeurnemed rex r I Refunded v

U1Ji9)N

HHH*

:awww

1 NAE-.@i...ii--i-Q11

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participateorintervenein any political campaign? . . . . . . . . . . . . . . . . . . .
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19oftheinstructionsfordefinition)?.........................
lf the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
DidthefoundationfileForm1120-POLforthisyear*? . . . . . . . . . . . . . . . .
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P $ (2) On foundation managers. P $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . .
If "Yes, " attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . . .
Did the foundation have unrelated business gross income of $1,000 or more during the year? . . .
If"Yes,"hasitfiledataxretumon Fonn990-Tforthisyear? . . . . . . . . . . . .
Was there a liquidation, termination, dissolution, or substantial contraction during the year? .
If "Yes," attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
0 By language in the goveming instniment, or
0 By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . . . . . . . . . . . . . . .
Did the foundation have at least $5,000 in assets at any time during the yeaf? If "Yes,* complete Part ll, col. (c), and PartXV
Enter the states to which the foundation reports or with which it is registered (see page 19 of theinstmctions) P ------------ -­
if me answer ae  "f6"iinE"i," "n5e"in"e"i5iin2i5&23ii"itiEieiie2i"5"6659"5i"F6H"eeiiliii ":13"irTe"iiii2-Siifey General
(or designate) of each state as required by General Instruction G? If "No, " attach explanation . . . . .
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(i)(3) or
4942G)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XN on page27)?lf"Yes,"completePartXlV.........................
Did any persons become substantial contributors during the tax yeaf? If "Yes," attach a schedule listing their

trigger

10

esNY o1a 1/
1b if
1c v/

Li?

K*x&*x

6 I7 I
.ii
9 J

r/

Perm 990-PF (zoos)



Form 990-PF (2009) page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
x meaning of section 512(b)(13)? lf "Yes," attach schedule (see page 20 of the instmctions) . . . . . . 11 J

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust17,2008?..............................J
13 Dio me foundation comply wiln me public inspection requirements for its annual retums and exempllon application? IEI

Website address P -------------------------------------------------------------------------------------------------------------------------------------------- -­
14 The books are in care of P  Telephone no. P ------- "$29239-?g?.-2519-"um

Located at P -I-1-15-72-fi-I-$21-EB"C-3-IBQE-I-5 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H ZlP+4 P ------------ "12.92?, ,,,,,,,,,,
15 Section 4947(a)(1) nonexempt charitable tmsts filing Foml 990-PF in lieu of Fonn 1041 -Check here. . . . . . . P El

and enter the amount of tax-exempt interest received or accnled during the year . . . . . P I 15 I 0
statements Regarding Activities for which Form 4120 May Be Required

File Form 4720ifanyitemischeckedinthe"Yec*" column, unlessanexception applies. VBS N0
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . El Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) adisqualitiedperson?.......................ElvesNo
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . EI Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . El Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

thebenefitoruseofadisqualifiedperson)? . . . . . . . . . . . . . . . l:IYes l:lNo
(6) Agree to pay money or property to a govemment official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after
tenrlination of govemment service, if terminating within 90 days.) . . . . . . . . lj Yes EI No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of l:he instructions)? . .
Organizations relying on a current notice regarding disaster assistance check here . . . . . . P lj

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009? . . . . . . . . . . . 19 J

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in wction 4942(i)(3) or 49420)(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e,PartXIIl)fortaxyear(s)beginningbefore2009? . . . . . . . . . . . . . . UYes No
If "Yes," list the years P 20""- , 20 ---* , 20 mm , 20 ---- -­

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year*s undistributed income? (lf applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see page 20 of the instructions.) . . . . . . . .

c lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
P 20"-" , 20 ---- -U , 20 ---- u , 20 ---- -­

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyeafl. . . . . . . . . . . . . . . . . . . . . . l:lYes Uno

b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 19695 (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest: or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Fonn 4720, to determine if the
foundationhadexcessbusinesshoIdingsin2009.) . . . . . . . . . . . . . . . . . . . 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a J
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b J
Fon-n 990-PF (zoos)

1b

A11



Form 990-PF (2009) page 5
smemems Regarding Activities fer which Form 4120 may Be Required (eermhuew

5a

b

c

63

b

7ab . rh
information About ofiieers, nireerers, Trustees, Feimdatieh managers, Highly Paid Employees,

During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . U Yes No
(2) Influence the outcome of any specific public election (see section 4955): or to carry on,

directly or indirectly, any voter registration drive? . . . . . . . . . . . . . lj yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . El Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . (Il yes Ng
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? . . . . . . . . Elves No
If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 ofthe instructions)?
Organizations relying on a current notice regarding disaster assistance check here . . . . . . P EI
If the answer is "Yrs" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . . . . . . E) yes lj No
If "Yes, " attach the statement required by Regulations section 53. 4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiumsonapersonalbeneiitcontract?....................ljyggljno
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
ff "Yes" to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? El Yes No
lf yes did the foundation receive any proceeds or have any net income attributable to the transaction? . .

ll..
eb /

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, andaverage (c)Compensat1on (d) Contributionsto(a)Nameandaddress hoursperweek (llnotpaid,enter ernployeebenelitplans
devotedtoposition -0-) anddeferredcompensation

(e) Expense account,
other allowances

0

2 Compensation of tive highest-paid employees (other than tl1ose included on line 1-see page 23 of the instructions).
If none, enter "NONE"

r

an 1-me. and avenge (d) Contributions to
(a) Name and address of each employee paid more than $501110 hours per week (c) Compensationdevoted to positron compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 . . . P
Form 990-PF (2009)



Form seo-PF (zoos) page 7
information About Oflicers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
.3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). lf none, enter "NONE."

(a)Nameandaddressolead1personpa.1dmoretlmn$50,tIIJ (b)Typeo1servloe (c)Compensation
-------------------------------------------------------------------------------------------------------- " NONE

Total number of others receiving over $50,000 for professional services . . . P
Part IX-A Summary of Direct Charitable Activities

ustmefwndaionsfowhrgestdrectdiaritableacuviiesdwirgmelaxyear.lncluderelevantstalisticalinformalionsudwasthenmnberot Expenses
organhahasmdommmmidanessaved,wnmrmoeswmmmd,reseawp@aspmm:md.em.

1 .YYE.&5E5.99MMHEIIY.9555?.9BS?AEl?5EQNXYH.l9*iEB2XlPE.fLNAEIEBESE99k-5lQ./L$2*f*.*Yl*5B.F.E*.EU.33f:..
-MEHIEE99MMJ?B9E.*35M.$.ENQEEEE.YLQBEEUQE51-f1EHlIB.l*?E1.8b*P.BEE6IF.R5STl*L*I*.E.$.f2*3l9HE* .... -­
5-11 or AGE, PLus MEALS AND suPPuEs.

2

3 ------------------------------------------------------------------------------------------------------------------------------------------------- N

4 ------------------------------------------------------------------------------------------------------------------------------------------------- -­

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describethetwolargestprogram-relatedinvestrnenlsmadebythefolmchtiondmiragthetaxyearonlirues1and2. Amount
1 .YYE-6BE.A.99*fMH.NE1Y.EfEEP.9BEA?flE&E9l*.*9lHl9EiEB9Xll?E.Y29l*iRB29QME$E5ME.&$.559551 ...... -­

2,200

2 ------------------------------------------------------------------------------------------------------------------------------------------------ -­

All other program-related investments. See page 24 of the instructions.

3 -?.*3.9.Y.*5?E.6.E9M.*YlElWHIE&?:*iEl9lS.9E-i@B)lI9.E .......................................................................... -­
2,ooo

Total. Add lines 1 through 3 . . . . P
Form 990-PF (2009)



Fomi 990-PF (2009) Page 8

Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instmctions.)

.1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
Average monthly fair market value of securities . . . . . . .
Average of monthly cash balances . . . . . . . . . . .
Fair market value of all other assets (see page 24 of the instructions) . . . .
Total(addlines1a,b,andc) . . . . . . . . . . . . . . . . . . . . . . .
Reduction claimed for blockage or other factors reported on lines 1a and

03.050

1c(attachdetailedexplanation). . . . . . . . . . . . . . . Itel
2
3
4

Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . . . . . . .Subtractline2fromline1d . . . . . . . . . . . . . . . . . . . . . . . .
Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (for greater amount, see page 25 of
the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Net value of noncharitableuse assets. Subtract line 4 from line 3. Enter here and on Part V, line 4
Minimum investment retum Enter 5% of line 5 . . . . . . . . . . . . . . . . .

5

1a 01b 01d 02 03 0

Q01#

ooo

6 .
Distributable Amount (see page 25 of the instmctions) (Section 4942(j)(3) and (j)(5) private operating

foundations and certain foreign organizations check here P lj and do not complete this part.)
Minimum investment retum from Part X, line 6 . . . . . . . . . .
Tax on investment income for 2009 from Part Vl, line 5 . . . . . . .
Income tax for 2009. (This does not include the tax from Part Vl.) . . .
Add lines 2a and 2b

NIUICIIIBWGUR-I

Distributable amount before adjustments. Subtract line 2c from line 1 .
Recoveries of amounts treatedasqualifying distributions . . . .Addlines3and4 . . . . . . . . . . . . . . . . . . . . . . . . . .
Deduction from distnbutable amount (see page 25 of the instructions) . . . . . . . . .
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,

00000

moi-aug*

7 0
Qualifying Distributions (see page 25 of the instructions)

1

a
b

2

Amounts paid Gncluding administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc.-total from Part l, column (d), line 26 . . . . . . . . .
Program-related investments-total from Part IX-B . . . . . . . . . . . . . . . .
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . . . . . . . . . . . .
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . . .

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1 % of Part I, line 27b (see page 26 of the instmctions) . . . . . . . . . . . . .
6 Adjusted qualifying distributions. Subtract line 5 from line 4 . . . . . . . . . . . .

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculati
qualihes for the section 4940(g) reduction of tax in those years.

1a 16,6641b 02 033 03b 04 1 6,6645 06 16,664
ng whether the foundation

Form 990-PF (2009)



Form 990-PF (2009) Page 9
Undistributed Income (see page 26 of the instructions)

x1

2
a
b

3

*QQOUN

4

a
b

C

d
e

5

a
b

C

d

e

f

7

8

10

09.050)

Crar or ri an
Distriburable amoum for 2009 from Pan xl, 00000 Yea"-##102000 2000 2000line7.............
Undistributed income, if any, as of the end of 2009:
Enter amount for 2008 only . . . . . .
Total for prior years: 20 ,20 ,20
Excess distributions carryover if any, to 2009:
From 2004 . . . . . .
From2005......
From 2006 .
From 2007 . . . . .From2008......
Total of lines 3a through e . . . . . .
Qualifying distributions for 2009 from Part XII,
line 4: P $
Applied to 2008, but not more than line 2a .
Applied to undistributed income of prior years
(Election required-see page 26 of the instructions)
Treated as distributions out of corpus (Eection
required-see page 26 of the instructions) .
Applied to 2009 distributable amount . .
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years* undistributed income. Subtract
line4bfromline2b . . . . . . . .
Enter the amount of prior years* undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
taxhasbeenpreviouslyassrssed . . . .
Subtract line 6c from line 6b. Taxable
amount-see page 27 of the instructions .
Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount-see page
27 of the instructions . . . . . . . .
Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 . . . . . . . . .
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of theinstmctions)...........
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of theinstructions)...........
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a . . .
Analysis of line 9:
Excess from 2005 .
Excess from 2006 .
Excess from 2007 .
Excess from 2008 .
Excess from 2009 .

Form 990-PF (zoos)



Form 990-PF (2009) Page 10
Private Operating Foundations (see page 27 of the instructions and Part Vll-A, question 9)

1

2a

3 Complete 3a, b, or c for the

a lf the foundation has received a ruling or detemiination letter that it is a private operating N/A
foundation, and the ruling is effective for 2009, enter the date of the ruling . . . . . . P
Check box to indicate whether the foundation is a private operating foundation described in section lj 4942(i)(3) or EI 4942(i)(5)

Enter the Iessgr of. the .adjusted net Taxyear Prior3years (ewan.income from art or t e minimuminvesunem return from Pan x for 002000 002000 0" 2007 002000eachyearlisted.
85%ofIine2a . . . . . . .
Qualifying distributions from Part Xll,
line 4 for each year listed . . . .
Amounts included in line 2c not used directly
for active conduct of exempt activities . .

Qualifying distributions made directiy
for active conduct of exempt activities.
Subtract line 2d from line 2c . . .

b

b
c

d

e

altemative test relied upon:
"Assets" altemative test-enter:
(1) Valueofallassets . . . . .
(2) Value of assets qualifying under

section 4942qxa)(e)(n . . . .
"Endowment" altemative test-enter 2/5
of minimum investment retum shown in
PartX,Hne6foreachyearlisted. . .
"Support" altemative test-enter:

(1) Total support- other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)),orroyalties). . . .

(2) Support from general publicand 5 or more exempt
organizations as rovided in
section 4942(i)(3)(B)0i5 . . . .

(3) Largest amount of support from
anexempt organization . . .

(4) Gross investment income . . .

b

c

Supplementary information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year-see page 28 of the instructions.)

1 Infonnation Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P El if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. lf the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and infonnation and materials they should include:

c Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2009)



Form 990-PF (2009) Page11

Supplementary Infonnation (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. Recipient " mum* B "P WWW- Founaauon of

Name and address (home or business) of suusmnuai wnuinumf MPH"
showanyrslauonshxpto Purpose giantoranytoundationmanager staysof wnuibuuon Amo""*

a Paid during the year
NIA

,533
b Approved for future payment

Total . . P 3b
Form 990-PF (2009)



Form 990-PF (2009) Page 12

Analysis of Income-Producing Activities
Enter  amounts unless otherwise indicated, Unrelated business income Excluded by section 512, 513, or 514 (0)

Related or exempt- la) lb) (0) (dl "M650" i"00m0
Business code Amount Exclusion code Amount $156? P399 ?3 of1 Program service revenue: e msuucums-)

a N/A

*QQOU

9 Fees and contracts from govemment agencies
2 Membership dues and assessments . . . .
3 interest on savings and temporary cash investments
4 Dividends and interest from securities . . . .
5 Net rental income or (loss) from real estate:

a Debt-financed property . . . . . . .
b Not debt-financed property . . . . . .

6 Net rental income or (loss) from personal property
7 Other investment income . . . . . . . .
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . . .

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a

b
c
d
e

12 Subtotal. Add columns (b), (d), and (e) . . . .
13 Total.Addline12,coIumns(b),(d),and(e) . . . . . . . . . . . . . .

(See worksheet in line 13 instructions on page 28 to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

- lain below how each activity" " for whidr income is reported in column e of Part XVI-A contributed importantg to the
une No" Sgoncrglishment of the foundatron"s exempt purposes (other than by providing() )funds for such purposes). (See page of thev instru "ons.)

Form 990-PF (2009)



F0m1 990-PF (2009) Page 13
Infonnation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
Q 1 Did the organization directly or indirectly engage in any of the following with any other organization described VBS N0

in section 501 (c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:.1g(1) v/(2)Otherassets . . . . . . . .. . . . 1a(Q I
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization . . . Q(1)
(2) Purchases of assets from a noncharitable exempt organization . QQ)
(3) Rental of facilities, equipment, or other assets . . . . . . QQ)(4) Reimbursement arrangements . . . . . . . . . . . . Q)(5) Loansorloanguarantees . . . . . . . . . . . . . . . . . QQ)
(6) Perfonnance of services or membership or fundraising solicitations . . . . . . . . . . . . Q(Q

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . 1c J
d lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received loss than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharilable exempt organization (d) Description of transfers, transactions, and staring arrangements

-L-L-A-L-L4
U

XXKXXK

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) ofthe Code (other than section 501(c)(3)) or in section 527? . . . . . . . E) yes N0

b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Underpenaltiesofperiury,ldeclarelhatIhaveexammedthisreturn,rnduzingawmnpanyirgsdiedmesaMstatanmts,mummebestMmyhnwbdgeand
belref,"" andcomplete Declarationofpreparer(otherthantaxpayerorfid isbasedonallinforma" ofwhich hasanylmowledge.Q "  /1//20/& , /z@/152Signature fotiicerortrustee Date Title

Date Preparefsrderitrfying
Check if number (see Signature on

- S r self-employed D El page 30 of the mstructrons)

S gn Here
Pa d

Preparerle
Use Only

2.

gnatureF * if
sdirrfnsnarne(0fgdlr:s3.* IBN)and ZIP code Phone no.

Form 990-PF (2009)



Schedule B Schedule of Contributors OMB "0-15450047
(Fonn 990, 990-EZ,

of 990"PF) p Amen to Form seo, 990-ez, or 990-PF.Department of the Treasuy
lntemal Revenue Service

Name 01 the grganlzgflgn Employer identification number
Coverdales Crossroads Community Council, Inc. 51 I 0245091
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

El 4947(a)(1) nonexempt charitable trust not treated as a private foundation

El 527 political organization

Form 990-PF Z1 501(c)(3) exempt private foundation

El 4947(a)(1) nonexempt charitable trust treated as a private foundation

CI 501 (exe) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

Z1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II.

Special Rules

El For a section 501(c)(3) organization tiling Form 990 or 990-EZ that met the 33*/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vD, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on G) Form 990, Part VIII, line 1h or GD Form 990-EZ, line 1. Complete Parts I and
ll.

lj For a section 501 (c)(7), (8), or (10) organization filing Fonn 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and lll.

El For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. lf this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or moreduringtheyear..........................P$ ......................... ..

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Fonn 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the tiling requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990. 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization
Coverdales Crossroads Community Council, Inc.

Paseiof 1 ewan:

5 0245091I Employer identification number51

Contributors (see instructions)(al (blNo. Name, address, and ZIP + 4
(Cl

Aggregate contributions
(dl

Type of contribution

1 PNC Bank

1600 Market Street

Philadelphia, Pennsylvania 19103

6000.00........ .. Person ljE
(Complete Part Il rf there is
a noncash contribution.)(al (bl

No. Name, address, and ZIP + 4
(cl

Aggregate contributions
(dl

Type of contribution

2 Discover Bank

502 Market Street

Greenwood, DE 19950

........ .. $.-....---........-.f?Z@:99
Person %P ll
Nzimcash (Zi

(Complete Part ll if there ls
a noncash contribution.)(al (bl

No. Name, address, and ZIP + 4
(0)

Aggregate contributions
(dl

Type of contribution

First State Community Action Agency

P O BOX 877, 308 N Railroad Avenue

9E9F9?F9Y*fP:.PF.1.9?f1 ............................ ..

6754.00........ .. Person lj
Paymu III
Noncash

(Complete Part II rf there is
a noncash contribution.)(al (bl

No. Name, address, and ZIP + 4 (Cl
Aggregate contributions

(dl
Type of contribution

........ .. Person EI

2:12... %
(Complete Part II if there is
a noncash contnbution.)(al (bl

No. Name, address, and ZIP + 4 (cl
Aggregate contributions

(dl
Type of contribution

........ .. Person EP ll
Ngimcash EI

(Complete Part ll if there is
a noncash contribution.)(al (blNo. Name, addrea, and ZIP + 4 (cl

Aggregate contributions
(dl

Type of contribution

........ .. Person QP ll
N?(1mcash Cl

(Complete Part ll if there is
a noncash contribution.)
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PAYER"S name, street address, city, state, ZlP code, and telephone no 1 Rents QMB N0 154543115

Form 1099-it/llSC

Miscellaneous
lncorne

Tgriciget/i He/TD g /M33
Other Income 4 Federal income tax withheld

Copy A
For

PAYER*S federal identification F-lEClPIENT"S identification 5number number Fishing boat proceeds lfedical and health care payments lnternal Revenue
Service Center

File with Form 1096.5/- 0145011 5211"?-f9"757a2 $

Mafj  ,Li ri5a1-ffl,

Nonemployee compensation

1, 5 sa

Substitute payments in lieu ol
dividends or interest For Privacy Act

and Paperwork
Reduction Act

Street address (including apt. no) 9
Q05 S75 501/ercld,/e RD

Payer made direct sales of
$5.000 or more ol consumer
products to a buyer
(recipient) for resale D D

Crop insurance proceeds Notice, see the
2999 General

lnstirtiictions tor

I/3f.*ai tilt-,pe/77.53 "
Ci state and ZIP code Porniis 1099,

1098, 3921 ,
Q CJ/ I IAccount num er (see instructions) 2nd TIN not 13 Excess golden parachute

payments
Gross proceeds paid to
an attomey

3922, 5498, and
W-2G.

El .s
16

.s
15a Section 409A deferrals 15h Section 409A income State tax withheld State/Payer"s state no

s s """""""""""""""""""""""""""""""""""""""""""""""" "s
18 State income

Form TU99-MUSC Cat. No 14425J Department of the Treasury- lntemal Revenue Service
I@o Not Coit or Separate Porms on This Page - @o Not Coit or Separate Porrns on This Page

"i5"i5 El voip Cl coifiifriicrieb

&0i/gr-gig/es Q/vssrva/S Comma/ihL
PAYER"S name, street address, city, state, ZIP code, and telephone no 1 Rents OMB N0 1545-0115

J Qcl/Ouncll I/ inc , Q 2 Royalties
Form 1099 MUSC

Miscellaneous
lnoorne

PO. BOX  I //57.5" lil-5A6fC."rf,/Q4? ­
i5f:l)@v://6,15 /was $

Other income Federal income tax withheld
Copy A

For
PAYER*S federal identification REClPIENT"S identification 5number number Fishing boat proceeds

5i*-oaesow U2 35%/
Medical and health care payments lnternal IF-teveniuie

Service Center

File with Form 1096.

HEClPIENT*S name 7 Nongmployee compensation

Mary ob ri perl $

Substitute payments in lieu of
dividends or interest For Privacy Act

and Paperwork
Reduction Act

street address anciuding apt no) 9
,Q0 5 $5 Cm/Crda/ep Rl)

Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) tor resale D lj

Crop insurance proceeds Notice, see the
2099 General

lnstruictions tor

Zpiifl it pr /me " Porirns 1099,
1098, 3921,

Account number (see instructions) 2nd TIN not 13 Excess golden parachute
payments

Gross proceeds paid to
an attomey

3922, 5498, and
W-26.

15a Section 409A deferrals 15h Section 409A income 16
.$,$ $State tax withheld State/Payer*s state no 18 State income

.$ .................. ..
$Form 1099-MUSC cat No 10,425.1

lilo Not Coit or Separate Pornts on This Page - tho Not
Department of the Treasury - lntemal Revenue Service

(Cunt or Separate Porniis on This Page



Coverdales Crossroads Community Council, Inc.

P O Box 646, 11575 Fisher Circle

Tax ID # 51-0245091

Forms: 2009-PF (13pages)

1 Schedule B

1 1099-Misc (Copy A)


