Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2 0 08

Form 990-EZ Under section 501(¢), 527, or 4947(a)(1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)

& Sponsoring organizations of donor advised funds and controliing organizations as definad in sectien
512(b)(13) must file Form 880, All other organizations with gross receipts less than $1,000,000 and fotal Open to Publ[c
assets iess than $2 500,000 at the end of the year may use this form. Inspectlon

Department of the Treasury 4 The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service

A For the 2008 calendar year, or tax year beginning 10/01/08 cand ending 9/30/09

B Check if applicable: Please G Name of organization D Employer identification number
Address change use IRS
Name change pelo | BVERYBODY WINS! USA 20-3526239
Initial return type. Number and sfreet (or P.C. box, if mail is not delivered to street address) Room/suite E Telephong number
Termination See 71 COMMERCIAL STREET 273 617-517-9747
Amended retumn ;[::l:f;c City or town, state or country, and ZIP + 4 F Group Exemption
Application pending tions, BOSTON MA 02109 Number . ...
e Section 501(c)(3) organizations and 4947({a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash @ Accrual

a completed Schedule A (Form 580 or 990-EZ). Other (specify) 4
I  Website; ¢ EVERYBODYWINS.ORG H Check ¢ if the organization is not
J  Organization type (check only ong)— m 501{c) { 3 ) # ({insert ne.) H 4847(a)(1) or ﬂ 527 5% L_‘E%'ff é‘? SQSP,L‘F?"‘“E"“JE B (Form 920,

Check # D if the organization is not a section 509(a)(3) supporting organization and its gross recsipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L. Add lines 5, 8b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 980-EZ ... ... .. *3 577,438
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [}
1 Contributions, gifts, grants, and similar amounts received 1 534,505
2 Program service revenue including government fees and comrects 2
3 Membership duos and essessments  SEE STATEMENT 1 [ 42,933
4 INVESIMENLINCOMIE .ttt e e e e 4
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gain or (oss) from sale of assefs other than inventory (Subtract line 5b from line 5aj (attachsch.) 5c
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P D '
% a Gross revenue {not including $ of contributions
e reported online ) 6a
b Less: direct expenses other than fundraiging expenges 6b
¢ Netincome or {loss) from special events and activities (Subtract ine 6b fromline6a) . .. .., .. ... ... .. ... .. ... §c i
7a Gross sales ofinventory, less returns and allowances 7a ‘
Less:costofgoods sold 7b :
Gross profit or (loss) from sales of inventory (Subtract line 76 fromline 72} ... 7c
-1 Other revenue {(describe W ) 8
9  Total revenue. Add lines 1,2, 3,4, 5¢.6c, 7Te,and 8 . e P |9 577,438
10 Grants and similar amounts paid (attachscheduley ~~ SEE STATEMENT 2 | 10 185,018
11 Benefits paidto orfor members "
8 12 Salaries, other compensation, and employee bensfts 12 303 r 857
2| 13 Professional fees and cther payments fo independent contractors ___________________________________________ 13 25 r 037
:3’. 14 Occupancy, rent, utilties, and maintenence 14 8,094
W 15 Printing, publications, postage, and shipping 15 7,208
16  Other expenses (describe » SEE STATEMENT 3 ) 16 13,303
17 Total expenses. Add lines 10through 18 . . 0 oo > | 17 552,517
£ | 18  Excess or (deficht) for the year (Subtract fine 17 fromfine ©) 18 24,921
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wit end-ofyear figure reporied on pror year's fetum) 19 32,492
| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 | 20 278
= 7 Net assets or fund balances at end of year. Combine lines 18 through 20 .. B D | 21 57 L 691
Part ll Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or mare, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [1.} {A} Beginning of year I {B} End af year
22 Cash, savings, and investments L 235,567| 22 61,953
23 landand buildings 24,104| 23 16,008
24 Other assets (describe » _ SER STATEMENT 5 ) 9,251 24 74,394
25 Totalassets 268,922 25 152,356
26 Total liabilities (descrice W SEE STATEMENT 6 ) 236,430| 26 94,665
27 Net assets or fund balances (line 27 of column (B) must agree with line 213 ... ... .. 32,492| 27 57,691
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Farm 990-EZ (z008)

DAA



Form 990-E7 (2008) EVERYBODY WINS! USA 20-3526239 Page 2
Statement of Program Service Accomplishments (See the instructions for Part H1.) Exponses

What is the organization's primary exempt purposa? (Required for 501(c)(3)

TC PROMOTE LITERACY AMONG AT-RISK ELEMENTARY STUDENTS and (4) organlzations
Describe what was achieved in carrying out the organization's exempt purposes. I a clear and concise manner, and 4347(a)(1) trusts;
describe the services pravided, the number of persons benefited, or other relevant informaticn for each program title. optionat for others.)

28 | BEE BTATEMENT 7
(Grarﬂs 5 195,018, Ifthis amount includes forelgn gr.ant.s;.chéc':k here . ... e m 28a 520,487
B
(Grants 5 ) _fthis amount includes foreign grants, check here ., > m 293
30 ...............................................................................................................
Grantss ) _tfthis amount includes foreign grants, check here .. ... ... W | || 30a
31 Other program services (attach schedule)
{Grants $ ) _If this amount includes foreign grants, check here . ., » ]—l 3a .
Total program service expenses {add lines 28athrough31a) . ... ... ... ... ... oo ieiiiii i, > | 32 520,487

List of Officers, Directors, Trustees, and Key Employoes. List each one even if not compensated. (See the Instructions for Part iV.)
(b} Title and averaga | {c} Compensation | (d) Contibutions to {8} Expense

{a) Name and addrass hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-,) deferred gompensation | other allowances

MATTHEW BRODER . ... ... BOSTON . .. ... ... CHAIRMAN
71 COMMERCIAL STREET #273 MA 02109 1 0 4] 0
JPRAUL HARKINS e BOSTON ... MEMBER
71 COMMERCTIAL STREET #273 MA 02109 1 0 0 o
MANAR MORALES BOSTON MEMBER
71 COMMERCIAL STREET $#273 MA 02109 1 0 0 0
GHRIS MUNDY BOSTON . ... MEMBER
71 COMMERCIAL STREET #273 MA 02109 1 Q 0 0
JANINE ROBERGE e BOSTON . ... e, MEMBER '
71 COMMERCIAL STREET #273 MA 02109 1 0 0 0
B BOBTON ... ..., MEMBER
71 COMMERCTAL STREET #273 MA 02109 1 Q Q 0
ARTHUR TANNENBAUM e, BOSTON .. ... ... ... ... EX-OFFICIO
71 COMMERCTAL STREET #273 MA 02109 1 Q 4] o]
RICHARD GREIF i, BOSTON ..., EXEC. DIR.
71 COMMERCIAL STREET #273 MA 02109 40 100,000 0 0
MOHN COZZT e BOSTON ... MEMBER :
71 COMMERCTAL STREET #273 MA 021089 1 0 0 0
MARK YOUNG BOSTON ... ... ... MEMBER
71 COMMERCIAL STREET #273 MA 02109 1 0 0 0

DAA Form 990-EZ (2008)



Form 090-EZ (2008) EVERYBODY WINS! USA 20-3526239

Page3

PartV Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

38

40a

41
42a

43

45

Did the organization engage in any activity not previcusly reported to the IRS? If *Yes,” attach a detailed

deseription of each activity
Were any changes made to the organizing or governing documents but net reparted to the IRS? If "Yes,"

attach a conformed copy ofthe changes
If the erganization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reperted on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

Yes | No

33 X

35a X
35b

36 | ‘_X

Did the organization file Form 1120-POL forthis year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were

any such loans made in a prior year and still unpaid at the start of the period covered by this retyrn?
If “Yes,” complete Schedule L, Part It and enter the total amount involved 38b

37h X

38a | X

Section 501()(7) organizations. Enter:

Section 501 (c) 3) organizations. Enter amount of tax imposed on the organization during the vear under
section 4911 4 s section 4912 4 : section 4855 &
Section 501(c)(3) and (4) organizations. Did the organization engage in any secticn 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part!

All organizations, At any time during the tax year, was the organization a party o a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
List the states with which a copy of this return is filed. 4 NONE

40b _ X

40e X

The books are incareof ¢ RICHARD GREIF Telephoneno. # 61

71 COMMERCIAL ST

7-517-9747

Located at ® BOSTON, MA zZr+4 & 02108

Af any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in 2 fareign country (such as a bank account, securities account, or other financial

BOOOUMY?
If "Yes," enter the name of the foreign country: 4

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the forelgn country: 4

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... ... ... .. ... ... ...,
and enter the amount of tax-exempt interest received or acerued during the tax year

42b X

42¢c X

Did the organization maintain any donor advised funds? if “Yes,” Form 290 must be completed instead of

Form 990 EZ ...........................................................................................................
ls any related organization a controlled entity of the orgamzat:on within the meaning of section 5‘12(b)(13)7

“Yes,” Form 990 must be completed instead of Form 880-EZ . . il eeeiesisiiieiiielliiieiiiieii...

Yes No

44 X

45 X

DAA

Form 990-EZ (2008)



Form 990-EZ (2008) EVERYBODY WINS! USA 20-3526239 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part| 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partge =~~~ ... 47 X
48  Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
: (b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and addrtizsnt;%ancgoeomployee paid more hours per week employee benefit plans & account and
! devoted to position deferred compensation | other allowances
NONE

Total number of other employees paid over $100,000

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors each receiving over $100,000 .. ... .. >
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 corrgtt, apd cophpletg! cIa(ati of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } m / | 3/2ifi0
Here Sighefuge-of officer . SR : Date. .
’ :Ctaf'p{ S. Gre, 'F ) M:Jw‘naf Eyecu-#ft Difet‘/—ar’
Type or print name and title. )

‘ S— }//' e ,7/' - Date E;fe.(:k if Preparer's Identifying Number (See instr.)
Paid signature THEADDEUS N. TOAL, CPA vs/¢> | empioyed [ || PO0780668
Preparer's | rims name (or yours TOAL, GRIFFITH, AYERS & KULLMAN, LLC en. & 20-0274631
Use Only | it seir-employed), 200 HARRY S TRUMAN PKWY STE 300 Phone

address, and ZIP + 4 ANNAPOLIS, MD 21401-7479 no. ® 410-224-0343

May the IRS discuss this return with the preparer shown above? See instructions

B | |ves | [ No

DAA

Form 990-EZ (2008)



SCHEDULE A

Public Charity Status and Public Support OMB No. 1546-0047
(Form 990 or 990-EZ)
To be compieted by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury # Atiach to Form 99;:?22?:?9;'1:;““: g::t:e i i Open to Publlo
Internal Revenue Service i parate instructions. Inspection
Name of the organization Employer identification number
EVERYBODY WINS! USA 20-3526239

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or associaticn of churches deseribed in section 170{(b)(1){A)N.

2 A school described in section 170(b)(1)(A)(ji). (Attach Schedule E.)

3 A hospital or a cooperative hospita! service crganization described in section 170(b)}(1)}{A)iii). (Attach Schedule H.}

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A){iii). Enter the hospital's name,

city,andstater e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv). (Complete Part 1))

6 . A federal, state, or local government or governmerttal unit described in section 170(b){(1)(A)}v).
7 An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170{b){1}(A)(vi). (Complete Part 1.}
H A cammunity trust described in section 170(b}(1){A){vi). (Complete FPart II.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributiens, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%({a){2). (Complete Part 111.)
10 H An erganization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions}
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizations described in section 509(a)(1) or section 503(a)(2). See section
© 508(a)(3). Check the box that describes the type of suppoerting crganization and complete lines 11e through 11h.
a [ Typel b [ ] Typell ¢ ] Type ll-Functionally Integrated d [] Type ll-Other
e D By checking this box, [ certffy that the organization is not conirolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1} or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organizaton, check tis box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A persor who directly or indirectly controls, either alone cr together with persons described in {ii) Yes | No
and (i} below, the governing body of the supported organizaton? 11g()
(ify Afamily member of & person described in (fabove? Mgl
(1ii) A 35% controlled entity of a person described in () or (i) above? 11 g(iii)
h Provide the following information about the organizations the organization supports.
{i} Name of supparied (i} EIN {iii) Type of organization fiv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-8 in col. (i} iisted In your | the organization in | organization in col. suppont
above or IRC section goveming document? col. (i} of your {i) organized in the
{see instructions) ) suppart? Uu.s.7
Yes No Yes No Yes | No
Total ,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 9390 or 930-EZ) 2008

DAA



Scheduie A (Form 990 or 090-E7) 2008 EVERYBODY WINS! USA 20-3526239

Page 2

Part |l Support Schedule for Organizations Described in Sections 170(b}(1)(A)iv) and 170(b){(1)(A}vi)

{Complete only if vou checked the box on line 5, 7, or 8 of Part [.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)¢ (a) 2004 (k) 2005 (c) 2008 (d) 2007 (e) 2008

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.") 357,400 611,017 562,782 577,438

2,148,637

Tax revenues levied for the crganization's
benefit and either paid fo or expended on
its behalf

The value of services or facilities
furnished by a gevernmental unit to the
organizetion without charge =~

2,148,637

The portion of total confributions by each
persan (other than a governmental unit or
publicly supported organization) included

on iine 1 that exceeds 2% of the amount

shown on line 11, column (7}

Total. Add fines 1-3 i 357,400 611,017 562,782 577,438

288,283

Public suppert. Subfract line 5 from fine 4 . .

1,860,354

Section B. Total Support

Calendar year (or fiscal year beginning inj4 {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008

10

11
12
13

(f) Total

Amounts from line 4 397,400 611,017 562,782 577,438

2,148,637

Gross income from interest, dividends,
payments received on securities icans,

rents, royalties and income from similar
18

19

sources

Net income from unrelated business
activities, whether or not the business is

regularly carriedon. ... ........

Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininPart V) ... ............

Total support. Add lines 7 through 10

2,148,656

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

First five years. {f the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check 1his boX and Stop MBEE . . e e e e e e et

Section C. Computation of Public Support Percentage

14
15
18a

17a

18

Public support percentage for 2008 {line 6, column (f) divided by line 11, column (f}) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2007. [f the organization did not check a box on line 13 or 184, and line 15 is 33 1/3 % or more, check this
hox and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organizaticn did not check a box on line 13, 18a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part [V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton

10%-facts-and-circumstances test—2007. If the organization did net check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organizatior: meets the “facts-and-circumstances” test, check this box and stop here. Expla'[n in Part IV how the

» [
» [ ]

» [

>

DAA

Schedule A {Form 990 or 990-EZ} 2008



Schedule A (Form 890 or 990-E7) 2008 EVERYBODY WINS! USA 20-3526238 Page 3

Part 1ll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)# {a) 2004 {b) 2005 {c} 2006 (d) 2007 {e) 2008 {f) Total

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."y .

Gross recaipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related o the
organizatien's tax-exempt purpose .. .. .. ...

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

Tax revenues levied for the organization's
henefit and either paid to or expended on
its behaif

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disquaiified persons

Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines &, 10¢, 11, and 12 for
the yearor $5,000 .. ... ... ......
Add lines 7a and 7b

Public support {(Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in}# (a) 2004 (b} 2005 (c) 2008 (d) 2007 {e} 2008 (f) Total

9
102

kK

12

13

14

Amounts from line §

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... vy

Unrelated business taxable income (less
sestion 511 taxes) from businesses
acquired after June 30, 1975

Add iines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
caried ON ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiViy

Total support. {Add lines 8, 10g¢, 11,
and12) SR U § -
First five years. If the Form 990 Is for the orgamzation s first, second, third, four‘th or fifth tax year as a section 501(0)(3

organization, check this box andstep here .. ool ieeeiiieie i e > D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 {line 8, celumn {f) divided by line 13, column ) 15 %
16  Public support percentage from 2007 Schedule A, PartiV-Aline2vg . .......... ............ e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by fine 13, column () ... ... ... . 17 %
18  [nvestment income percentage from 2007 Schedule A, Part IV-A, fine 27h 18 %
19a 33 1/3 % support tests—2008. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not mare than 33 1/3 %, check fhis box and step here. The organization qualifies as a publicly supported organization . > D

b 33 1i3 % support tests—2007. f the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is nat more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization r B

20 Private foundation. if the organization did not check a box on line 14, 19a or 18b, check this box and seeinstructions . ... . ............ >

DAA

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or $80-E2) 2008 EVERYBODY WINS! USA 20-3526239 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part i, line 17a or 17b; or Part |1, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA



Schedule B Schedule of Contributors OMB No. 18450047

(Form 990, 990-EZ,
or 990-PF) # Attach to Form 990, 990-EZ, and 990-FF. 2 0 0 8

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

EVERYBODY WINS! USA 20-35262389

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{e)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF I:] 501(c)H(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check i your arganization 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 Genera! Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 880, 890-EZ, or 990-PF that received, during the year, $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and 11.

Special Rules

I:] For a section 501(c)(3) organization filing Form 980, or Form §80-E2Z, that met the 33 1/3% support test of the regulations
under sections 308{a)(1)/170{b}(1)(AXvD), and received from any one contributor, during the year, a coniribution of the
greater of {1) $5,000 or {2} 2% of the amount on Form 990, Part V111, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and II.

D For a section 501{c)(7), (8), or (10) erganization filing Form 980, or Form 990-EZ, that recelved from any cne contributor,
' during the year, aggregate coniributions or bequests 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 [l

I__—I For a section 801(c)(7), (8), or (10} arganization filing Form 990, or Form 980-EZ, that received frem any one contributor,
during the year, some centributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively refigicus, charitable, etc., purpose. Do not compiete any of the parts uniess the General Rule
applies to this organization because it received nenexclusively religious, charitable, etc., contributions of 2,000 or more

URNg N YR ) e

Caution. Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part [V, line 2 of their Form 980, or check the box in the heading of their
Form 990-EZ, or on fine 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

DAA



Schedule B (Form 880, 880-EZ, or 980-PF) (2008)

Page 1 of 1 ofPart]

Name of organization

Employer identification number

EVERYBODY WINS! USA 20-3526238
Part| Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | RONARK SHRH . Person
71 COMMERCIAL ST #273 Payroll | |
.................................................................. $ .........5,000 | Noncash
BOSTON .. MA 02109 (Complete Part Il if there: is
a noncash contribution.)
(a} (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. PITNEY BOWES LITERACYSEDUCATION FUND Person
1 ELMCROFT RD Payroll
.................................................................. $ .....108,000 | Noncash
STAMFORD . CT 06926 (Compleie Part Il f there is
a noncash contribution.)
() (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part It if there is
a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a nencash contribution.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Fart Il if there is
a noncash contribution.}
(a} (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroii
$ Noncash

{Complete Part I if there is
a noncash contribution.}

DAA

Schedule B {Form 990, 990-EZ, or 990-PF} (2008}



- 45062 epreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0172

2008

(99) P See separate instructions. P Attach to your tax return. Qﬁ?ﬁgnmc%“hcl 67
Name(s) shown on return Identifying number
EVERYBODY WINS! USA 20-3526239
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of seclion 178 property placed in service (see instructions) 2
3 Threshold cost of section 17¢ property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0~~~ 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... ... .. .. 5
(&} Description of property (b} Cost (business use only) {c] Elected cost
6
Listed property. Enter the amourit from line29 | 7
&  Total elected cost of section 179 property. Add amounts in column (¢}, lines G and 7 ... ... 8
8  Tentative deduction. Enter the smaller of line S orlines ]
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9@ and 10, but do not enter more thanline 11 . ... . . ... . .. .. ... .. ..... 12
13 Carryover of disallowed deduction tc 2009. Add lines 9and 10, less line12 . ... ... P I 13 l
Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14  Special depreciation allowance for qualified property (cther than listed property) placed in service
during the tex year (see instructions) ... 14
15 Propery sudject to section 188(R(1) slecton 15
16 Other depreciation (INcluding ACR S L. L ittt it e e, 16 1 I 717
Partlll' MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . . . 17 J 6 ) 073
18 If you are electing to group any assets placed in service during the tax year into one or more general agset aceounts, check here > |_| - ] s
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation |(d) Recavery ) o )
{@) Classification of property year placed in {business/investment use . (e) Convention () Method (g) Depreciation deduction
service only—see instructions) periad
19a _ 3-yeer property R
b S-year property
¢ 7-year property
d 10-vear property
e 15-year property
f 20-year property - e
g 25-year property o 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM s
property ' MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life ‘ SiL
b 12-year ) : 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22 Total. Add amounts frem line 12, lines 14 through 17, lines 19 and 20 in celumn (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeinstr. . .. ... ........ 22 7 r 790
23  For assets shown above and placed in service during the current year, Y
enter the portion of the basis attributable to section 263Acosts .. ... ... . .. . ... ..... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

THERE ARE NO AMOUNTS FOR PAGE 2



20-3526239 Federal Statements

Statement 1 - Form 990-EZ, Part !, Line 3 - Membership Dues and Assessments

Description Amount
MEMBER ASSESSMENTS 3 42,933
TOTAL $ 42,933
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20-3526239 Federal Statements

Statement 3 - Form 990-EZ, Part i, Line 16 - Other Expenses

Description Amount
EXPENSES S
TRAVEL & MEETINGS 11,132
INSURANCE 2,171
TOTAL $ 13,303

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED LOSS ON INVESTMENTS $ 278
TOTAL = 278

Statement 5 - Form 990-EZ, Part li, Line 24 - Other Assets

Beginning End of

Description of Year Year
GRANTS RECEIVABLE S 9,251 % 74,394
9,251 74,394

Statement 6 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

‘ Beginning End of

Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES s 1,148 8 3,891
DEFERRED REVENUE 235,282 30,774
236,430 84,665




20-3526239 Federal Statements

Statement 7 - Form 890-EZ, Part II, Line 28 - Statement of Program Service
Accomplishments

Description
EVERYBODY WINS! USA IS A NATICNAL LITERACY AND MENTORING
NONPROFIT PROVEN TC BUILD THE SKILLS AND LOVE OF READING
AMONG AT-RISK ELEMENTARY STUDENTS BY BRINGING VCLUNTEER
MENTORS INTQO SCHOCLS FOR WEEKLY ONE-ON-CNE READING
EXPERIENCES.




20-3526239 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Pripr MACRS:
1 Website Development 11/08/06 6,333 6,333 5 HY 200DB 3,293 1,216
2 Website Development 2/26/G7 6,333 6,333 5 HY 200DB 3,293 1,216
4  Website Development 1/03/G6 8,500 8,500 5 HY 200DB 6,052 979
5 Telephone System 7/04/06 3,045 3,045 7 HY 200DB 1,713 381
& Equipment 7/26/06 1,685 1,685 7 HY 200DB 948 211
7  Website Development 10/03/06 6,333 6,333 5 HY 200DB 3,293 1,216
g Furniture 10/29/07 1,797 1,797 7 HY 200DB 257 440
9 Database 10/29/07 1,295 1,295 5 HY 200DB 259 414
35321 35,321 19,108 6,073
Other Depreciation:
3 Fund Development Software 10/12/06 5,150 5,150 3 MOAmort 3,433 1,717
Total Other Depreciation 5,150 5,150 3,433 1,717
Total ACRS and Other Depreciation 5,150 5,150 3,433 1,717
Grand Totals 40,471 40,471 22,541 7,790
Less: Dispositions 0 0 0 0
Less: Start-up/Qrg Expense 0 0 0 0
Net Grand Totals 40,471 40,471 22,541 7,790




20-3526239 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 1789Bonus _for Depr PerConvMeth _ Prior Current
Prior MACRS:

1 Website Development 11/08/06 6,333 6,333 5 HY 150DB 2,563 1,130
2 Website Development 2/26/07 6,333 6,333 5 HY 150DB 2,563 1,131
4 Website Development 1/03/06 8,300 8,500 5 HY 130DB 4,960 1,416
5 Telephone System 7/04/06 3,045 3,045 7 HY 130DB 1,367 373
6 Equipment 7/26/06 1,685 1,685 7 HY 150DB 756 207
7 Website Development 10/03/06 6,333 6,333 5 HY 150DB 2,565 1,131
8 Furniture 10/29/07 1,797 1,797 7 HY 150DB 193 343
9 Database 10/29/07 1,295 1,295 5 HY 1350DB 194 330
35,321 35,321 15,165 6,061
Grand Totals 35,321 35,321 15,165 6,061
Less: Dispositions 0 0 0 0
Net Grand Totals 35,321 35,321 13,165 6,061




20-3526239

Depreciation Adjustment Report
All Business Activities

Ferm Unit  Asset Description Tax AMT
MACRS Adjustments:
Page 1 1 1 Website Development 1,216 1,130
Page | 1 2 Website Development 1,216 1,131
Page | 1 4 Website Development 979 1,416
Page 1 1 3 Telephone System 381 373
Page | 1 6 Equipment 211 207
Page | 1 7 Website Development 1,216 1,131
Page 1 1 8 Furniture 440 343
Page 1 1 9 Database 414 330

6,073 6,061

AMT
Adjustments/
Freferences




20-3526239 Future Depreciation Report FYE: 9/30/10
Form 990, Page 1

Date in
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Website Development 11/08/06 6,333 730 1,055
2 Website Development 2/26/07 6,333 730 1,035
4 Website Development 1/03/06 8,500 979 1,416
5 Telephone System 7/04/06 3,045 272 373
6 Equipment 7/26/06 1,685 150 206
7 Website Development 10/03/06 6,333 730 1,055
8 Furniture 10/29/07 1,797 314 270
9 Database 10/29/07 1,295 249 232
35,321 4,154 5,662
Other Depreciation:
3 Fund Development Software 10/12/06 5,150 0 0
Total Other Depreciation 5,150 Q 0
Total ACRS and Other Depreciation 5,150 0 0

Grand Totals 40,471 4,154 35,662
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20-3526239 Federal Statements

Schedule A, Part l, Line 5§ - Excess Gifts

Donor Name Total Excess

CONTRIBUTIONS S 331,256 S 288,283
TOTAL $ 331,256 8 288,283






