o o ..
' ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation) Open o Public
ﬁiiﬁ,"i;ﬁjﬁi%i;ﬁf‘;‘” P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning SEP 1, 2007 andending AUG 31, 2008
B checkif prease | C Name of organization D Employer identification number
applicable: use RS
Ganes |mmoTRICKLE UP PROGRAM, INC. 06-1043042
?ﬁéﬁze ’g‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o |seecincl1 04 WEST 27TH STREET, 12TH FLOOR 212-255-9980
Termin- 1S City or town, state or country, and ZIP + 4 F Accouning method: || Gash | X ] Accruat
i NEW YORK, NY 10001-6272 L] Coetn >
Qgg *fa"on ® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliaes? DYes No
G Website: pWWW. TRICKLEUP.ORG H{b} 1 "Yes," enter number of affiliatesp»  N/A
J  Organization type {check oty one) o 501(c)( 3 )M nsertnoy [ ]4947(a)(1) or || 527| H(c) Are allaffiliates included? N/A | lYes L INo
K Check here P [:] if the organization is not a 509(a)(3) supparting organization and its gross H(d) gtr;:g aas%?);?a?éfét)um filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes f_?ﬂ No
chooses to file a return, be sure to file a complete return. 1 Group Exemption Number p» N/A
M  Checkp [ Tittne organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 5,470,164. Sch. B {Form 990, 990-EZ, or 990-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) e 1b 3,696,838.
¢ Indirect public support (notincludedonline 12y e
d Government contributions (grants) {not included on line 1a) 1d 486,699,
e Total {add lines 1a through 1d) (cash $ 3,962,996, noncash$ 220,541, | 1e 4,183,537,
2 Program service revenue including government fees and contracts (from Part VI, line 93y 2
3 Membership duesandassessments 3
4 Intereston savings and temporary cash investments 4 4,258.
5  Dividends and interest from securities 5 54,462.
6a Grossrents 6a
Lessirentalexpenses . . 6b
® ¢ Netrental income or (loss). Subtract fine 6b fromline6a 6¢
g 7 Other investment income (describe p» } 7
? 8 a Gross amount from sales of assets other (A) Securities (B) Other
& thaninventory 1,127,714, 8a
b Less: cost or other basis and sales expenses 1,132,846, 8
¢ Gainor (loss) (attach scheduley -5.132.1 8
d Netgain or (loss). Combine line 8¢, columns (A}and () sST™T 1 8d -5,132.
9 Special events and activities (attach schedule). If any amount is from gaming, check here P D
a  Grossrevenue {notincluding $ 8 1 7 f 7 1 4 »_ ofcontributions reported on line 1b) 9a 6 9 . 47 0 .
b Less: direct expenses other than fundraising expenses 9b 69,470.
¢ Netincome or (loss) from special events. Subtract fine Sb from fine %2~ SEE STATEMENT 2 | g 0.
10 a Gross sales of inventory, less returns and allowances 10a
b lessicostofgoodsseld o 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract fine 10b from line 10a L 1 10e
1 Other revenve (from Part Vil ine 103y . 11 30,723.
12 Totalrevenue. Addfines 18,2,3, 4,5 6¢,7,8d,9¢, 10c,and 11 . 12 4,267,848,
» | 18 Programservices (fromline 44, column (8 13 3,209,795,
& | 14 Managementand general (from fine 44, column(Cyy L 4 225,370.
g| 15 Fundraising (fomfne 44, column 0) B T 686,574.
gi | 16 Payments toaffiliates (attach schedule) ST 16
17 Total expenses. Add lines 16 and 44, column {A; e e 17 4,121,739,
18 Excess or {defic i;fcrth@;Eas.Suﬁ;aCtmu%Nrefn ingtz. o 18 146,109.
5;% 19 Netassets or fund balances at beginning of year (from line 73, colomn (A)y 19 2,789,911.
z§ 20 Other changes in netassets or fund balances (attach explanation) SEE STATEMENT 3 | 2 -83,512.
21 Netassets of fund balances at end of year. Combine lines 18, 19,and20 71 2,852,508,
%75 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007}
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Form 990 (2007) TRICKLE UP PROGRAM, INC. 06-1043042 Phge?2
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line E (A) Total (8) P(Ggfam (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part 1. ‘ services and general
22a Grants paid from donor advised funds
(attach schedule}
{cash § O « noncash § 0 *)
If this amount includes foreign grants, check here P D 22a S
22b Other grants and allocations (attach schedule, : ‘ STATEMENT , 5 ‘
{cash $1057356.noncash$ 0. ‘ ’ . S

if this amount includes foreign grants, check here P @ 22h 1 y 057 . 3 56. 1 . 057 R 3 56. ‘

23 Specific assistance to individuals (attach

schedule) ... 23
24 Benefits paid to or for members (attach
schedule) 24

25a Compensation of current officers, directors, key
employees, etc. listed inPartV-A

b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25b 0. 0. 0. 0.

252 467,220. 344,546. 86,863. 35,811.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(cy(3¥BY 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc 26 848,392. 635,841. 31.892. 180,659.
27 Pension plan contributions not included on
lines 25a,b,andc 27 13,808. 10,856. 710. 2,242.
28 Employee benefits not included on lines
B 2T 28 243,434. 181,210. 12,574. 49,650.
29 Payrolltaxes ... 29 90,630. 67,559. 7,608. 15,463.
30 Professional fundraising fees 30 248,478. 248,478.
31 Accountingfees 31 31,057, 31,057.
32 legalfees ... 32 6,853. 6,853.
33 Supplies 33
34 Telephone 34
35 Postageand shipping 35 9,402, 2,767. 1,195, 5,440.
36 Occupancy ... 36 196,558. 153,652. 11,463. 31,843,
37 Equipment rental and maintenance 37
38 Printing and publications 38 39,185, 21,604. 17,581.
39 Travel 39 183,373. 175,633. 936. 6,804,
40 Conferences, conventions, and meetings | 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule} | 42 49,895, 43,638. 1,661. 4,586.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43f
g _SEE STATEMENT 4 439 635,698. 508,280. 39,411. 88,007.
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing colurmns (B)-(D3,
carry these totals to lines 13-15) 44/ 4,121,739.] 3,209,795. 225,370. 686,574,

Joint Costs. Check B [__] if you are following SOP 98.2.

Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services? > D Yes No

If "Yes," enter (i} the aggregate amount of these joint costs $ N/A ; (i1} the amount allocated to Program services § N/A ;

{iii} the amount allocated to Management and general § N/A v and (iv) the amount allocated to Fundraising $ N/A

B Form 990 (2007)
2
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Form 990 (2007) TRICKLE UP PROGRAM, INC. 06-1043042 Page3
[ Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p  SEE STATEMENT 7 Program Service
Expenses
(Reqguired for 501(c){(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a _SEE STATEMENT 6
(Grants and allocations $ 1,057,356. ) Ithisamountincludes foreign grants, checkhere P | X] 3,209,795.
b
{Grants and allocations $ ) M this amount includes foreign grants, check here P D
[+
(Grants and allocations 3 )} _If this amount includes foreign grants, check here P> D
d
{Grants and allocations $ )}l this amount includes foreign grants, check here P D
e Other program services (attach schedule)
(Grants and allocations $ )M this amount includes foreign grants, check here P [:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 3,209,795,
Form 990 (2007)
723021
12-27-07
3
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Form 990 (2007) TRICKLE UP PROGRAM, INC. 06-1043042 Page4
| Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B}

should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondinterestbearing 105,882, 45 53,129.
46  Savings and temporary cash investments 305,073, 4 305,761.
47 2 Accountsreceivable 47a 23,545, ~
b Less: allowance for doubtful accounts 47b 25,859, 41c 23,545,
48 a Pledgesreceivable 48a 642,630.
b Less: allowance for doubtful accounts 48b 291,460.] 48¢c 642,630.
49 Grantsreceivable . 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 502
b Receivables from other disqualified persons (as defined under section
) 4958(f)(1)y and persons described in section 4958(CY3YB) ... 50b
% 51 a Other notes and loans receivable 51a A
< b Less: allowance for doubtfulaccounts 51b 51¢
52 Inventoriesforsaleoruse 52
53  Prepaid expenses and deferred charges 64,578.] 83 57.5947.
54 a Investments - publicly-traded securities STMT 100 [ Jcost [X]Fmv 2,131,010, 54a 1,845,984,
b Investments - other securities [ Jcost [ Jrmv 54b
55 a Investments - land, buildings, and ‘
equipment:basis 55a
b Less:accumulated depreciation 55b 55¢
56 Investments-other 56
57 2 Land, buildings, and equipment: basis 57a 323,794.
b Less: accumulated depreciationSTMT 8 | 57b 194,228. 178,289.| 57¢ 129,566.
58  Other assets, including program-related investments
(describe p» SECURITY DEPOSIT ) 25,105.] 58 26,938.
59 _ Total assets (must equal line 74). Add lines 45 through 58 3,127,256, 59 3,085,500.
60  Accounts payable and accrued expenses 176,399. 60 153,889.
61  Grantspayable . .. 15,736.| 61
62 Deferredrevenue 62
.g’ 63 Loans from officers, directors, trustees, and key employees 63
5 |64 a Taxexemptbond liabiities . 64a
S b Mortgages and other notes payable .~ 64b
85  Other liabilities (describe SEE STATEMENT 9 145,210.] 65 79.,103.
66 Total liabilities. Add lines 60 through65 .. 337,345.] 6 232,992,
Organizations that follow SFAS 117, check here P [5{3 and complete lines
" 67 through 69 and lines 73 and 74.
& |67 Unresticted 1,230,560.] e7 1,124,371.
S |88 Temporarlyresticted 663,961. 88 829,747.
@ |69 Permanently restricted 8385,390.! 89 898,3990.
g Organizations that do not follow SFAS 117, check here P E:} and
B complete fines 70 through 74.
;‘, 70 Capital stock, trust principal, or curent funds 70
g 71 Paid-n or capital surplus, or land, building, and equipment fund 71
f 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or fines 70 through 72.
{Column (A) mustequal fine 19 and column (B) mustequal ine 21y 2,789,911, 13 2,852,508.
74 __Total fiabilities and net assets/fund balances. Add fines 66and 73 3,127,256, 74 3,085,500.
Form 990 (20073

723031

12-27-07
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Form 990 (2007) TRICKLE UP PROGRAM, INC. 06-1043042 P:ge 5
'Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements al 4,231,353,
b Amounts included on line a but not on Part |, line 12: ’
1 Netunrealized gainsoninvestments b1 -83,512.)
2 Donated services and use of facilities b2 47.,017.
3 Recoveries of prior year grants b3
4 Other (specify): b4
Addlines bathroughbd b -36,495.
Subtractline bfrom line a c| 4,267,848.
Amounts included on Part |, line 12, but not on line a: '
Investment expenses notincluded on Part |, line6b . d1
2 Other (specify): 42
Addlines d1and d2 ... d 0.
Totalrevenue (Part L line 12) Addlines cand d .. o > le| 4,267,848.
[ Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al] 4,168,756.
b Amounts included on line a but not on Part |, line 17: o
1 Donated services and use of facilites b1 47,017.1
2 Prior year adjustments repoted on Part |, line20 oo b2 ‘
3 Lossesreported onPart |, line 20 b3
4 Other (specify): b4
Addlines b1throughbd b 47,017.
¢ Subtractline b fromline a c| 4,121,739.
Amounts included on Part 1, line 17, but not on line a:
Investment expenses notincluded on Part |, line6b d1
2 Other (specify): d2
Addlines d1and d2 d 0.
Total expenses (Part |, line 17). Add lines ¢ and d P el 4,121,739,

{ Part V—A] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours | (C) Compensation {{ D)nCOnmbuhons tol  {E)Expense
(A} Name and address per week devoted fo (I not paid, enter | " ag‘ggegggg:g‘ account and
position -0-.) campensation plans| Other allowances
SEE STATEMENT 11 386,268.| 80,952. 0.
Form 990 (2007)
723041 12-27-07
5
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Form 990 (2007) TRICKLE UP PROGRAM, INC. 06-1043042 Pageb

[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) __|Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board B
MEEINGS || e > 23

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies :
the individuals and explains the relationship(s) 75h X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” 75¢ X

If "Yes,” attach a statement that includes the information described in the instructions. .
d _Does the organization have a written conflict of interestpolicy? . .. 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

[

{C) Compensation |(D) Contributions to}  (E) Expense
{A) Name and address {B) Loans and Advances (if not paid, employee benefit | account and
NONE enter -0-) coﬂ?efnia%iﬁrﬁ:ns other allowances
[ Part Vi { Other Information (see the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a detailed
statementofeachchange 76 X
77 Were any changes made in the organizing or govermning documents but not reported to the IRS? 771 X
If "Yes,” attach a conformed copy of the changes.
78 a Did the organization have urrelated business gross income of $1,000 or more during the year covered by this retumn? 78a X
b i "Yes hasitfiled a tax retum on Form 990-Tforthisyear? N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction dw ing the year? If "Yes,” attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization} through common ‘ o
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b i "Yes,” enter the name of the organizationpy N/A
and check whether it is i:j exempt or D nopexempt
81 a Enterdirect and indirect political expenditures. (See line 81 instructionsy | 81a I 0. .
b _Did the organization file Form 1120-POLforthisyear? oo N 81b X

Form 990 (2007}

723161/12-27-07
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Form 990 (2007) TRICKLE UP PROGRAM, INC. 06-1043042 Page7
[ Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

fess than fair rental ValUeT | e 82a | X

b i *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |1

(Seeinstructions inPart ) | 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 832 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a |
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not -
tax deductible? N/A .. 84b
85 a 507(c)4), (5), or (6). Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? N/A .. 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers 85¢ N/A

d Section 162(e) lobbying and political expenditwres 85d N/A

¢ Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices 85¢ N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢ N/A S R
g Does the organization elect to pay the section 6033(e) tax on the amountonline 8st? N/A 859

h If section 6033{e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax Year? N/A . . 85h
86  5071(c)(7) organizations. Enter: a Initiation fees and capital contributions included on T
BN€ 120 86a N/A
b Gross receipts, included on line 12, for public use of club facilites 86b N/A
87  507({c)(12) organizations. Enter: a Gross income from members or shareholders 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthemy 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? S
If "Yes," complete Part IX 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(18)7 If "Yes," complete Part Xl » | 88b _ X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: o e

section 4911p 0 . ; section 4912 0 . ; section 4955 p» 0.
b 507(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under e o
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0. o
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, | o .
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g b4

90 a List the states with which a copy of this return is filed p» SEE STATEMENT 12

b Number of employees employed in the pay period that includes March 12,2007 ; 90b I 15
91 a Thebooksareincare of p» SHARON POLLACK Telephoneno.» 212-255-9980
Locatedat 104 WEST 27TH STREET, 12TH FL, NEW YORK, NY ZiP+4» 10001-6210
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 91 | X
If “Yes,” enter the name of the foreign country P SEE STATEMENT 13
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162 7 12-27-07
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Form 990 (2007) TRICKLE UP PROGRAM, INC. 06-1043042 Page8
| Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [ 91c | X
If "Yes," enter the name of the foreign country p» SEE STATEMENT 14
92  Section 4947(a)(1) nonexermnpt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... ... . ... .. ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear | I 92 } N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (kj)nretated business income Eéc!uded by section 512, 513, or 514 )
indicated. | BUSiness A égzj " E;(‘ifj,)‘f' A rgz ?)um Related or exempt
93 Program service revenue: code code function income
a
b
€
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 4,258.
96 Dividends and interest from securities 14 54,462,

g7 Net rental income or (loss) from real estate:

a debt-financed property ...

b not debtfinanced property ... ...

98 Net rental income or {loss) from personal property

99 Otherinvestmentincome
100 Gain or (loss) from sales of assets

otherthaninventory 18 -5,132.

101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a MISCELLANEQUS INCOME 30,723,
b
c
d
e
104 Subtotal (add columns (B), (D), and () o 0. 53,588, 30,723.
105 Total (add fine 104, columns (B), (D), and (B)) > 84,311.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (see the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
103A MISCELLANEOUS INCOME CONSISTS OF REVENUE DERIVED FROM SOURCES
103A INCIDENTAL TO THE ORGANIZATION'S EXEMPT PURPOSE.

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) ) {B) {€) {D) {E)
Narne, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions,)
{a} Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [23 No
{b) Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? o [ Ives (X1 No

Note: /If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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Form 990 (2007) TRICKLE UP PROGRAM, INC. 06-1043042 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controfling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)}{(13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (&) D)
Name, address, of each | dE“';Pf!C‘Y?,’ Description of Amount of
controlled entity eﬁux"x}(t:)z;on transfer transfer
A
b
C
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A (8) €} (D)
Name, address, of each | dEthf',oy;{‘ Description of Amount of
controlled entity eﬁu'nf‘%i:on transfer transfer
al_
b
C
Totals
Yes, No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and

annuities described in question 107 above?

and compiete Declaration of r}:geparer {otheifthan officer) is based on all information of which preparer has any knowledge.

W\ - ifieq

Please

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

Sign } Si f v / Dat
o gna@r@ o icer mm \‘h A’Kﬂ 2 m} gjf)ﬁfs‘&i%«ff“ ate

Type or print name an m

Paid Preparer’s } % A~ | é 2353‘1 [ gg;ﬁk if Proparer's SSM o PTIN (See Gen, Inet. 1
Preparer's quam - v L Haivy employed B [ ]
Useonyy |soust . LUTZ ANi;’ CARR, CPA S LLP S

soiemsiores, W 300 EAST 42ND STREET o -

2prs NEW YORK, NY 10017 Phoneng, B 2 (L €97 L4

Form 990 (2007}

723164/12-27-07
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TRICKLE UP PROGRAM, INC.

06-1043042

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
NET REALIZED LOSS ON SALE OF
INVESTMENTS 1,127,714. 1,132,846. 0. -5,132.
TO FORM 990, PART I, LINE 8 1,127,714. 1,132,846. 0. -5,132.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT

RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

TRICKLE UP 2008 ANNUAL
GALA - THE RAINBOW ROOM,

04/08/08 887,184. 817,714. 69,470. 69,470. 0.
TO FM 990, PART I, LINE 9 887,184. 817,714. 69,470. 69,470. 0.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS -83,512.
TOTAL TO FORM 990, PART I, LINE 20 ~-83,512.

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
TRAINING AND
TECHNICAL SUPPORT 34,930. 34,930.
PARTNER SUPPORT 184,891. 184,891.
FUNDRAISING EVENT
EXPENSES 26,140. 26,140.
OFFICE EXPENSES 120,502. 98,419. 6,250. 15,833.
PUBLIC RELATIONS 12,597. 12,597.

22 STATEMENT(S) 1, 2, 3, 4
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TRICKLE UP PROGRAM, INC. ’ 06-1043042

INSURANCE 33,667. 31,034. 699. 1,934.
VEHICLE MAINTENANCE 21,172. 21,172.

OTHER EXPENSES 96,349. 40,725. 21,230. 34,394.
OTHER PROFESSIONAL

FEES ' 105,450. 84,512. 11,232. 9,706.
TOTAL TO FM 9950, LN 43 635,698. 508,280. 39,411. 88,007.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5

TO INDIVIDUALS

DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATICONSHIP AMOUNT
VARIOUS BUSINESSES - NONE 72,300.
INDIVIDUAL ENTREPRENEURS IN THE USA
VARIOUS BUSINESSES - NONE 485, 353.
INDIVIDUAL ENTREPRENEURS IN AFRICA
VARIOUS BUSINESSES - NONE 311,853.
INDIVIDUAL ENTREPRENEURS IN ASTA
VARIOUS BUSINESSES - NONE 187,850.
INDIVUDAL ENTREPRENEURS IN THE AMERICAS
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 1,057,356.

23 STATEMENT(S) 4, 5
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TRICKLE UP PROGRAM, INC.

06-1043042

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

IN FISCAL YEAR 2008, SUPPORTERS OF TRICKLE UP UNLOCKED THE
DOOR FOR MORE THAN 8,500 PEOPLE TO ESCAPE EXTREME POVERTY IN
SOME OF THE POOREST COMMUNITIES IN AFRICA, ASIA AND CENTRAL
AMERICA.

IN 2008:

.TRICKLE UP HELPED START OR EXPAND 8,593 LIVELIHOOD
ACTIVITIES.

.TRICKLE UP WORKED WITH 57 LOCAL PARTNER ORGANIZATION THAT
WERE TRAINED IN THE IMPLEMANTATION OF TRICKLE UP'S PROGRAM.

MORE THAN 40,000 PEOPLE - PROGRAM PARTICIPANTS AND THEIR
FAMILY MEMBERS -~ BENEFITED FROM PROFITS GENERATED BY
TRICKLE UP-SUPPORTED LIVELIHOOD ACTIVITIES.

.TRICKLE UP CONTINUED A RIGOROUS UPGRADE OF OUR MONITORING
AND EVALUATION SYSTEM. WE USED POVERTY MEASUREMENT TOOLS IN
INDIA, MALI, BURKINA FASO AND UGANDA TO HELP FOCUS OUR
PROGRAM ON THOSE LIVING ON LESS THAN $1 A DAY. DATA WAS
COLLECTED ON 67% OF NEW PROGRAM PARTICIPANTS IN OUR 8 CORE
COUNTRIES. HIGHLIGHTS INCLUDE THE FACT THAT 82% OF INDIA
PARTICIPANTS UNDER $1/DAY.

.TRICKLE UP OPENED OUR FOURTH REGIONAL FIELD OFFICE IN
COBAN, GUATEMALA, AS PART OF OUR MOVE TO A MORE FIELD-BASED
PROGRAM THAT IS STRONGLY ROOTED IN THE COMMUNITIES WE
SERVE.

THE ONE-YEAR BUSINESS UPDATES THAT TRICKLE UP COLLECTED FROM
FY08 PARTICIPANTS SHOW THAT 9 OUT OF 10 PARTICIPANTS WERE
WOMEN AND 11% WERE AFFECTED BY A DISABILITY. 93% OF
LIVELIHOOD ACTIVITIES SUPPORTED BY TRICKLE UP WERE
CONTINUING BEYOND ONE YEAR, AND 86% HAD EXPANDED. IN
ADDITION, THE UPDATES SHOWED THAT:

.76% OF NEW FY08 PARTICIPANTS REPORTED IMPROVED BUSINESS
SKILLS AS A BENEFIT OF WORKING WITH TRICKLE UP;
.75% REPORTED FOOD AND BETTER NUTRITION;

24
07320109 759420 TRICKLE 2007.07020 TRICKLE UP PROGRAM.
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TRICKLE UP PROGRAM, INC. 061043042

.70% REPORTED BETTER CLOTHING;

.58% REPORTED MORE CHILDREN ATTENDING SCHOOL; AND
.46% REPORTED HOUSING, IMPROVED SHELTER OR
LIVING CONDITIONS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 1,057,356. 3,209,795.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7

PART III

EXPLANATION

TRICKLE UP EMPOWERS PEOPLE LIVING ON LESS THAN A DOLLAR A DAY TO TAKE THE
FIRST STEPS OUT OF POVERTY, PROVIDING THEM WITH RESOURCES TO BUILD
MICRO-ENTERPRISES FOR A BETTER QUALITY OF LIFE.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 70,629. 50,785. 19,844.
FURNITURE AND FIXTURE 23,468, 23,369. 99.
VEHICLE 99,854. 44,563. 55,291.
LEASEHOLD IMPROVEMENT 95,927. 57,471. 38,456.
WEBSITE DESIGN AND DEVELOPMENT 33,916. 18,040. 15,876.
TOTAL TO FORM 950, PART IV, LN 57 323,794. 194,228. 129,566.
FORM 990 OTHER LIABILITIES STATEMENT 9
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
REFUNDABLE ADVANCE 61,000.
DEFERRED RENT 65,724. 64,355.
GIFT ANNUITY PAYABLE 13,686. 9,948.
SECURITY DEPOSIT PAYARLE 4,800. 4,800.
TOTAL TO FORM 990, PART 1V, LINE 65 145,210. 79,103.
25 STATEMENT(S) 6, 7, 8, 9

07320109 759420 TRICKLE 2007.07020 TRICKLE UP PROGRAM. TNC. TRTORT.F1



TRICKLE UP PROGRAM,

INC.

06-1043042

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MONEY MARKET FUNDS FMV
AND CASH HELD FOR
INVESTMENT 376,348. 376,348.
MUTUAL FUNDS - FMV
EQUITIES 706,803. 706,803.
FIXED INCOME FMV
SECURITIES 701,295. 701,295.
PREFERRED STOCKS FMV 61,538. 61,538.
TO FORM 990, LINE 54A, COL B 1,845,984. 1,845,984.

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

NAME AND ADDRESS

PENELOPE D. FOLEY

C/0 TRICKLE UP 104 W.27TH ST.

FL

NEW YORK, NY 10001-6210

NANCY K. QUINN

C/0 TRICKLE UP 104 W.27TH ST.

FL

NEW YORK, NY 10001-6210

BENJAMIN SEGAL

C/0 TRICKLE UP 104 W.27TH ST.

FL

NEW YORK, NY 10001-6210

WILLIAM ABRAMS

104 WEST 27TH STREET,

12TH FLOOR

NEW YORK, Ny 10001-6210

SUSANNAH LEISHER

104 WEST 27TH STREET,

12TH FLOOR

NEW YORK, NY 10001-6210

07320109 759420 TRICKLE

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD MEMBER
12TH
1.00 0. 0. 0.
BOARD MEMBER
12TH
1.00 0. 0. 0.
BOARD MEMBER
12TH
1.00 0. 0. 0.
PRESIDENT
40.00 150,000. 29,056. o.
DIRECTOR OF PROGRAM
40.00 107,340. 25,828. 0.
26 STATEMENT(S) 10, 11
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TRICKLE UP PROGRAM, INC.

SHARON POLLACK
104 WEST 27TH STREET, 12TH FLOOR
NEW YORK, NY 10001-6210

JENNIFER OTT
104 WEST 27TH STREET, 12TH FLOOR
NEW YORK, NY 10001-6210

DAVID H. RUSSELL

C/0 TRICKLE UP 104 W.27TH ST. 12TH
FL

NEW YORK, NY 10001-6210

THOMAS C. BARRY

C/0 TRICKLE UP 104 W.27TH ST. 12TH
FL

NEW YORK, NY 10001-6210

MARCIA CANTARELLA

C/0 TRICKLE UP 104 W.27TH ST. 12TH
FL

NEW YORK, NY 10001-6210

TERENCE CRYAN

C/0 TRICKLE UP 104 W.27TH ST. 12TH
FL

NEW YORK, NY 10001-6210

MILDRED ROBBINS LEET

C/0 TRICKLE UP 104 W.27TH ST. 12TH
FL

NEW YORK, NY 10001-6210

WENDY GORDON ROCKEFELLER

C/0 TRICKLE UP 104 W.27TH ST. 12TH
FL

NEW YORK, NY 10001-6210

REVEREND LYNETTE CAMERON

C/0 TRICKLE UP 104 W.27TH ST. 12TH
FL

NEW YORK, NY 10001-6210

MARGARET CANNELLA

C/O0 TRICKLE UP 104 W.27TH ST. 12TH
FL

NEW YORK, NY 10001-6210

JOYCE CHANG

C/0 TRICKLE UP 104 W.27TH ST. 12TH
FL

NEW YORK, NY 10001-6210

07320109 759420 TRTCKLR 2007.

06-1043042

DIRECTOR OF FINANCE
40.00 104,390. 23,239. 0.

DIRECTOR OF DEVELOPMENT & COMMU.
40.00 24,538. 2,829. 0.

CHAIR, GOVERNANCE COMMITTE

1.00 0. 0. 0.

CHAIR, PROGRAM COMMITTEE

1.00 0. 0. 0.

CHAIR, DEVELOPMENT COMMITT

1.00 0. 0. 0.

CHAIR, FINANCE COMMITTEE

1.00 0. 0. 0.

CHAIR AND CO-FOUNDER

1.00 0. 0. 0.
PRESIDENT
1.00 0. 0. 0.

BOARD MEMBER

1.00 0. 0. 0.

BOARD MEMBER

1.00 0. 0. 0.

BOARD MEMBER

1.00 0. 0. 0.
27 STATEMENT(S) 11
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TRICKLE UP PROGRAM, INC.

KATHLEEN A. DONOVAN

C/O0 TRICKLE UP 104 W.27TH
FL

NEW YORK, NY 10001-6210

JACK D. HIDARY

C/0 TRICKLE UP 104 W.27TH
FL

NEW YORK, NY 10001-6210

MARTIN F. KHAN

C/0 TRICKLE UP 104 W.27TH
FL

NEW YORK, NY 10001-6210

MARGARET KLEIN

C/0 TRICKLE UP 104 W.27TH
FL

NEW YORK, NY 10001-6210

ROBIN KRASNY

C/O TRICKLE UP 104 W.27TH
FL

NEW YORK, NY 10001-6210

BARBARA KRUMSIEK

C/0 TRICKLE UP 104 W.27TH
FL

NEW YORK, NY 10001-6210

DAVID LARKIN

C/0O TRICKLE UP 104 W.27TH
FL

NEW YORK, NY 10001-6210

HOPE S. MILLER

C/0O TRICKLE UP 104 W.27TH
FL

NEW YORK, NY 10001-6210

MARY ORTEGON

C/O0 TRICKLE UP 104 W.27TH
FL

NEW YORK, NY 10001-6210

ALAN J. PATRICOF

C/O TRICKLE UP 104 W.27TH
FL

NEW YORK, NY 10001-6210

07320109 759420 TRICKLE

ST.

ST.

ST.

ST.

ST.

ST.

12TH

12TH

12TH

12TH

12TH

12TH

12TH

12TH

12TH

12TH

BOARD MEMBER

1.00

BOARD MEMBER

1.00

BOARD MEMBER

1.00 0.

BOARD MEMBER

1.00

BOARD MEMBER

1.00

BOARD MEMBER

1.00

BOARD MEMBER

1.00 0.

BOARD MEMBER

1.00

BOARD MEMBER

1.00

BOARD MEMBER

1.00 0.

28
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0 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0
0. 0.
0. 0
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TRICKLE UP PROGRAM, INC.

06-1043042

PETER W. BAIRD BOARD MEMBER

C/0 TRICKLE UP 104 W.27TH ST. 12TH

FL 1.00 0. 0. 0.
NEW YORK, NY 10001-6210

TOTALS INCLUDED ON FORM 950, PART V-A 386,268. 80,952. 0.
FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 12

PART VI, LINE 90

STATES

NY,MD,MN,PA,OR,VA,NH,CT MA,AR,AK,AZ,CA ,ME, MI MS,NM,NC,ND,NJ,OH,0K,RI,SC, TN

UT,WA,WI WV,CO,VT, WY, MT,SD

FORM 950 NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 13

NAME OF COUNTRY

MALI
INDIA
UGANDA
GUATEMALA

FORM 990 NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS AN OFFICE

STATEMENT 14

NAME OF COUNTRY

MALI
GUATEMALA
UGANDA
INDIA

29 STATEMENT(S) 11, 12, 13, 14
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TRICKLE UP PROGRAM, INC. 06-1043042

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 15
PART III, LINE 2A

THE ORGANIZATION LEASES COMPUTER HARDWARE FROM A COMPANY OF WHICH
THREE BOARD MEMBERS ARE INVESTORS. PAYMENTS TOTALING $39,665 WERE MADE
TO THE COMPANY BY THE ORGANIZATION DURING THE YEAR ENDED AUGUST 31,

2008.

30 STATEMENT(S) 15
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TRICKLE UP PROGRAM, INC. 06-1043Q42

SCHEDULE A EXPLANATION OF TRANSACTIONS

STATEMENT 16
PART III, LINE 2D

WILLIAM ABRAMS, PRESIDENT, SUSANNAH LEISHER, DIRECTOR OF PROGRAM,
SHARON POLLACK, DIRECTOR OF FINANCE, AND JENNIFER OTT, DIRECTOR OF
DEVELOPMENT AND COMMUNICATIONS, RECEIVED COMPENSATION OF $150,000,
$107,340, $104,390, $24,538, AND EMPLOYEE BENEFITS IN THE AMOUNT OF
$29,056, $25,828, $23,239, $2,829, RESPECTIVELY. THESE SALARIES, AND

BENEFITS WERE APPROVED BY THE BOARD AND CONSIDERED TO BE COMMENSURATE
WITH THEIR DUTIES AND RESPONSIBILITIES.

31 STATEMENT(S) 16
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TRICKLE UP PROGRAM, INC.

061043042

SCHEDULE A OTHER INCOME STATEMENT 17
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 24,398. 7,035. 22,337. 18,304.
TOTAL TO SCHEDULE A, LINE 22 24,398. 7,035. 22,337. 18,304.
32 STATEMENT(S) 17
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..4962-FY | Depreciation and Amortization 990 2007

{including Information on Listed Property)

Departrment of the Treasury Attachment

Internal Revenue Service P See separate instructions. p Attach to your tax return. Sequence No. 67
Name{s} shown on return Business or activity to which this form relates dentifying number
TRICKLE UP PROGRAM, INC. FORM 990 PAGE 2 06-1043042
L‘Pai‘fﬁ ” Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125 P 000.
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0~ If married filing separately, seeinstructions ... . . 5
6 (a) Description of property (b) Cost {(business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines 6and 7 8
9 Tentative deduction. Enterthe smaller oflineSorline 8 | 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero)orlines 11
12 Section 179 expense deduction. Add fines 9 and 10, but do notentermore thanline 11 . 12
18 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 » } 13 !
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Part Il | special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
T TAX VBRI e 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (ncluding ACRS) ..o 16 49,895,
lPart 1 ] MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2007 17 l
18 i you are electing to group any assets placed in service during the tax year inte one or more general asset accounts, check hete ..., . > D B
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
{(a} Classification of property year placed {business/investment uss @ Regovery {e) Convention | () Method {g) Depreciation deduction
in service only - see instructions) period
19a  3-year property o
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property C 25 yrs. S/L
h  Residential rental property A 273 y1s MM S
/ 27.5 yrs, MM S/
i Nonresidential real property 4 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a  Class life : o S/L
b 12vyear e 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV| Summary (see instructions)
21 Listed property. Enter amount fromfine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (gj, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. 22 49,895.
23 For assets shown above and placed in service during the current year, enter the ) )
portion of the basis attributable to section263Acosts . 23 o
3_1_655.1)8 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)

33
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Form 4562-FY (2007) TRICKLE UP PROGRAM, INC. 06-1043042 Page 2

l' Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.} .
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," is the evidence written? D Yes D No
c e {i}
Type o%?))ropgrw Qate{ g%aced i nvggg}’gﬁfé s Ca(gt)op (iiss*ig:z:%:i::gg? Rechfery Me(t?]{)c_i/ Depré?i)gﬁon Seg%?g;‘e%g
(list vehicles first ) in service percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% inaqualified businessuse ... 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page ¥ . 28
29 Add amounts in column (i), line 26. Enter here and online 7. page 1 . 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) {c) (d) {e) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Addlines 30 through32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

USE?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMPIOYEEST e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? T
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(8) Date (b‘; i A (C) £51 C( d) {!ie)?
#e amortization Amortizable ode Amortization Amortization
sacription of cos : : s .
Lesaription of costs Beging amount section period of percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 taxyear 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

716272 04-29-08 Form 4562-FY (2007)
34
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