Combined Annual Financial Report 2009
New York State Department of Law (Office of the Attorney General)
Charities Bureau Registration Section - Combined Reports
120 Broadway Onen to Pub
New York, NY 10271
www.oag.state.ny.us/charities/charities.html

Ferm CHARSOO'C

ked for combined filings

by parent Article 7-A and dual filer
and its affiliates

(replaces form CHAR 497

_formatlon ?Parent Organization:

a. For the fiscal year beginning (mmidd/yyyy) and ending (mm/ddlyyyy)

b. Check if applicable: c.  Name of organization d. Fed. employer ID no. (EIN) (##-#i#H#1H)
[] Address change 13-3846431
D Name change e. NY State registration no. (##-##-##)
Initial filing Association of Community Employment Programs (ACE Programs
D Final fiIing Number and street (or P.O. box if mail is not delivered to street address) Room/suite | f. Telephone number
[] Amended filing 598 Broadway 7th FIr _ ]212-274-0550
D City or town, state or country and zip + 4 g. Email

NY registration pending

New York, NY 10012

2. Certification - Parent Organization = Two Signatures Required

We certify under penalties for perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with t ws of the State of New York applicable to this report.

>t %MWM Fx;r;ltd ﬂkrcq,!/ 2@/ ( / (o
%W /{ﬂf‘fm Eorinvtpy izsc o f;/,/“b

a. President or Authorized Officer

b. Chief Financial Officer or Treasurer Xslgnalwe Printed Name e & = yarvee  Oale 7

3, Annual Report Exemption Information = Parent Organization:
EPTL annual report exemption (dual registrants only)

Check Ci>|:| if the parent organization's total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of
the organization did not exceed $25,000 at any time during this fiscal year.

For parent organizations that claim the EPTL annual report exemption, the parent organization EPTL filing fee (in part 5.c., Fee Submitted) is $0.

4, Article 7-A Schedules - Parent and Affiliate Organizations

a. Did the parent organization or any of its affiliates use a professional fund raiser, fund raising counsel or commercial co-venturer

Tor fing ralsing AEta RNV SEE e srarram o ol SR B aTTENs B30 050 F50 ST T D Yes® [:] No
*If "Yes", complete Schedule 4a,
b. Did the parent organization or any of its affiliates receive government contributions (grants)? . . ............. AR R W e D Yes* No

*If "Yes", complete Schedule 4b.

5. Fee Submitted -

Indicate the filing fee(s) you are submlttlng along with this forrn

a. Parent organization Article 7-Afilingfee . . ...................... 3 25 | See instructions for help calculating fee.

b. Affiliate organizations combined Article 7-A filingfee . . .. .......... $

c. Parent organization EPTL filingfee .. .......... .. ... ......... $ 0 | Submit only one check or money order for the
d. Affiliate organizations combined EPTL filingfee . ... .............. $ total fee, payable to "NYS Department of Law"
B TOMAITB0 . cornaviis s wnrmmiion w0 oaion weanie o5 svasT S PR B 0 $ 25

Form CHARS00-C (2007)




THOMAS M. LUCARDI CPA/]WBA

' CERTIFIED PUBLIC ACCOUNTANT 56 LARKIN LANE
GARNERVILLE, NEW YORK 10923

(845) 429-1865 CELL (845)642-6475
Office (845)624-2763 fax (845)623-8937

August 23, 2010

This correspondence is meant to acknowledge that we have permission to consolidate :

ACE Programs for the Homeless L.D.# 13-3846431
598 Broadway 7" Floor
New York, NY 10012

The SoHo Partnership L.D. # 13-3698897

508 Broadway 7" Floor

New York, NY 10012

The Tribeca Partnership LD. # 13- 3978959

598 Broadway 7" Floor

New York, NY 10012

Under ACE Programs for the Homeless, 1.D. # 13-3846431 for the year ended December 31, 2009.
This information was confirmed by the IRS on August 12, 2010 on telephone # 877-829-5500.

Thank you for your cooperation.

Sincere

= Ap it L ' 97

Thomas M. Lué¢ardi CPA/MBA




each entity listed. Attach additional pages if necessary.

Inlast yr.'s

NY State reg. no.  Fed. ID no. (EIN) Fiscal yr. end combined repont?

Affiliate organization name { - { #E-HEHEEEEE) {mm/dd) {check one)
The SOHO Parinership, Inc. 13-3698897 12/31 [ves No
The Tribeca Partnhership, Inc. 13-3978959 12431 [_]ves No
Assoc. of Community Employment Programs for Homelesd 13-3846431 121431 [ ves No

I:] Yes ':l No

DYes D No

DYes D No

[:I Yes |:| No

[Jves [Ino

[:] Yes D No

{Jves [ Ino

D Yes D No

D Yes D No

DYes I:l No

D Yes |____| No

D Yes D No

I:IYes D No

DYes [:] No

DYes D No

pages if necessary.

b. List all affiliate organizations that file separately or are exempt from registration with the Charities Bureau, but whose financial information is
included in the combined financial summary of the IRS Form 990 group return and/or the consolidated financial statements. Attach additional

File separately or In last yr.'s

exempt from reg.? NY State reg. no. Fed. ID no. (EIN) Fiscal yr. end combined report?
Organization name {check one) { #Ht-15E-HE) { #it-HHHEHEE) (mm/dd} {check one)
The SOHO Partnership, Inc. sep- [ Jex 13.3698897 12/31 Clves [XIno
The Tribeca Partnership, Inc. sep. [Jex. 13-3978959 12/31 [ves  [XIno
Assoc. of Community Employmen [Jsop. [ Jex. 13-3846431 12/31 [ ves No

[ sep. [ ]ex.

D Yes |:| No

D Sep. D Ex.

[___IYes [:‘ No

l:] Sep. D EX.

|__—]Ye5 D No

|:| Sep. D Ex.

DYes D No

[:] Sep. l:] Ex.

|:]Yes D No

D Sep. D EX.

DYes [:] No

[::] Sep. D Ex.

|:| Yes D No

D Sep, I:l Ex,

[Fves [Ino

7. Attachments: Aftach Schedules 4a and 4b if necessary, one copy of Schedule 6a for each affiliate fisted in question 6.a. above, and see
last page for additional attachment requirements.

>

Form CHARS500-C {2007)




Assoc;auon of Com_munlty Employment Pro rams (ACE Pro rams) For The Homeless Inc 13 3846431

If you checked the box in questlon 4 a.on page 1, complete the followmg schedule for each PFR, FRC or CCV that the organlzatlon engaged
for fund raising activity in NY State:

1. Type of fund raising professionat (FRP):
Professional fund FaISEr . . . .. ... . e e e ]:|
Fund raising CoUNSEl . .. .o e

COmMIMETC Al GOV MUIET . L L e e e

2. Name of FRP:

Number and street {or P.O. box if mail is not delivered to street address);

City or town, state or country and zip + 4;

3. FRP telephong number:

4. Services provided by FRP (provide description}:

5. Compensation arrangement with FRP (provide description):

through
{rm/ddiyyyy) (mm/ddiyyyy)

6. Dates of contract . . .. ... e

7. AMOUNE PaId L0 FR P L e e $

8. Name(s) of organization(s} on whose behalf the fund raising activity was conducted:

Form CHARS00-C (2007}



If you checked the box in questlon 4.b.on page 1, complete the following schedule for each government contnbut:on (grant). Use additional
copies of this page if necessary to list each government contribution (grant) separately.

Government Agency Name “Organization Receiving Grant - _‘G'réh_'t_'-A'm:c_iu'nt -
(name specific affiliate or parent organization) TR e
$
$
3
$
$
3
3
$
$
§
$
3
$
$
$
3
$
3
$
$
3
3
$
$
$
$
$
§
Total Government Contributions (Grants} ;$ 0

Form CHARS500-C (2007)




13- 3846431

Assomatlon of Communlly Emplovment Proqrams (ACE Programs) For The Homeless, Inc.

t

Compleie the fol!owmg schedule for each afﬂllate Ilsted in question 6.a.

1. General Information
a. Name of Affiliate Organization
Association of Community Employment Programs for the Homeless
h. Fed. employer ID no. (EIN) (#-#HHEHHE ¢. NY State registration no. (##-##-##)

13-3846431

2. Annual Report Exemption Information - Affiliate Organization
a. Article 7-A annual report exemption {Article 7-A registrants and dual registrants)

Check r;’>|__—] if the affiliate organization's total contributions from NY State (including residents, foundations, corporations, government
agencies, etc.) did not exceed $25,000 and the organization did not use the seivices of a professional fund raiser {(PFR} or

fund raising counsel (FRC) to solicit contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the affiliate
oiganization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all other sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single
government agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registranis}
Check :;D if the affiliate organization's total gross receipts for this fiscal year did not exceed $25,000 and the assets {market value) of the

organization did not exceed $25,000 at any time during this fiscal year.
For EPTL or Article-7A registrants cla|m|ng the annual report exemptmn under the one law under which they are registered and for dual reg:s!rants claiming the annual report

exemptions under both laws, you (1) need not complete part 6.c. (Affitiate Financial Summary) below and (2) should indicate the affi Ilate filing fee{s) |s are) $0 for the baw( s)
under which vou claim the annual report exemption, . e

3. Affiliate Financial Summary

| TOTAL

Support and Revenue

a. Total contributions (direct public support, indirect public support, government grants) 495,223
b. Total other support and revenue (program service revenue, other} 273,408
¢. Total support and revenue (add lines a. and b.) 768,631
Expenses
d. Total expenses 1,389,582
e. Excess (deficit) of support and revenue over expenses (ling ¢. minus line d.) -620,951
f. Net assets at beginning of year
g. Other changes in net assets (attach explanation)
h. Net assets at end of year (add lines e. through g.) -620,851
Summary of Balance Sheet (as of )
. Assets 236,534
j Liabilities 37,769
k. Net assets (line |. minus line j.) 198,765
Explanation of income and expense items, if required:
4, Fee
a. Individual affiliate Article 7-A filing fee . .. § 10 | If affiliate is registration type Article 7-A or dual, and you did not check the Article
7-A annual report exemption box in part 1 of this schedule, the affiliate's Article
7-A fee is $10. Otherwise, the affiliate's Article 7-A fee is $0.
b. Individuat affiliate EPTL filing fee . . ... .. 3 If affiliate is registration type EPTL or dual, and you did not check the EPTL
annual report exemption box in part 1 of this schedule, the affiliate’'s EPTL fee
is determined using the table below. Otheiwise, the affiliate's EPTL fee is $0.

Add affiliate Article 7-A fee {0 all other affiliate Article 7-A fees to get fotal to enter in question 5.b, on p. 1 of the form. Add affr.’:ate EPTL fee to all
other affiliate EPTL fees to get total to enter in question 5.d. on p. 1 of the form. .

EPT\ Fees — based on net assels at end of year (line 3.h. above;}:

lass than $50,000 525
$50,000 or more, but less than $250 000: 350
$250,000 or more, Sut lsss than $1,000,000; $100
$1,000,000 or more, but less than $10,000,000: $250
$10,000,000 or more, but less than $50,000,000: $750
$50,000,000 or more: $1.500

Form CHARS500-C (2007}



Associatjgn ofCommunity Employment Programs {(ACE Programs) For The Homeless, Inc.  13-3846431
J: Schedule 6a: Individual Affiliaté Sumimary A
Complete the following schedule for each affiliate listed in question 6.a.

1. General Information
a. Name of Affiliate Organization

The SOHO Partnership, Inc.
b. Fed. employer ID no. (EIN) (##-#HHEREE) c. NY State registration no. (##-##-##)

13-3698897

2, Annual Report Exemption Information - Affiliate Organization
a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check |:>|:] if the affiliate organization's total contributions from NY State (including residents, foundatiens, corporations, government
agencies, efc.) did not excead $25,000 and the organization did not use the services of a professional fund raiser {(PFR) or
fund raising counsel (FRC) to solicit contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1} the affiliate
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all other sources did not exceed $25,000 or 2} it received all or substantially all of its contributions from a single
government agency to which it submitted an annual financial report similar to that required by Article 7-A).
0. EPTL annual report exemption {(EPTL registrants and dual registrants)
Check |:>[:| if the affiliate erganization's total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the
" organization did not exceed $25,000 at any time during this fiscal year.
For EPTL or Article-7A registrants claiming the annual repont exemption under the one law under which they are registered and for dual regisirants claiming the annual re'pciri
exemptions under both laws you (1) nead not complete part 6.¢. (Affiliate Financial Summary) below and (2) should indicate the affiliate ﬁllng fee(s) is are) $0 Ior the law(s)
under which you claim the annual report exemption. . .

3. Affiliate Financial Summary

| TOTAL

Support and Revenue

a. Total contributions (direct public support, indirect public support, governmeant grants) 301,745
b. Total other support and revenue (program service revenue, othar) 419,696
¢. Total support and revenue (add lines a. and b.) 721,441
Expenses
d. Total expenses 676,474
e. Excess (deficit} of support and revenue over expenses (line ¢. minus line d.) 44,967
f. Net assets at beginning of year
g. Other changes in net assets (attach explanation)
h. Net assets at end of year (add lines e. through g.) 44 967
Summary of Balance Sheet (as of }
. Assels 47 087
j Liabilities 16,187
k. Net assets {line . minus line j.) 30,900
Explanation of income and expense items, if required:
4. Fee
a. Individual affiliate Article 7-A filing fee . . . § 10 | If affiliate is registration type Article 7-A or dual, and you did not check the Articte
7-A annual report exemption box in part 1 of this schedule, the affiliate’s Article
7-A fee is $10. Ctherwise, the affiliate's Article 7-A fee is $0.
b, Individual affiliate EPTL filing fee . . ... .. § _ [llfaffiliate is registration lype EPTL or dual, and you did not check the EPTL
annual report exemption box in part 1 of this schedule, the affiliate's EPTL fee
is determined using the table below. Otherwise, the affiliate's EPTL fee is $0.

Add affiliate Arlicle 7-A fee to all other affiliate Article 7-A fees o get tofal to enter in question 5.b. on p. 1 of the form. Add affiliate EPTL fee to all
other affiliale EPTL fees to gef total to enter in question 5.d. on p. 1 of the form.

EPTL Fees — based on net assets al end of year {line 3.h. above):

less than $50,000: $25
$50,000 or more, but less than $250,000: $50
$250,000 or mere, but less than $1,000,000: $100
$1.000,000 or more, but less than $10,000,000: $250
$10,000,000 or more, put lass than $50,000,000: $750
$50,000,000 or more: $1,500

Form CHARS00-C (2007)



Association of Commumty Employment Programs {ACE Programs) For The Homeless, inc. 13-3846431 7
' Schedule 6ay Individual Affiliate Summary: S Hure S

Complete the following schedule for each affiliate listed in questron 6.a.

1. General Information
a. Name of Affiliate Organization
The Tribeca Partnership, Inc.
b. Fed. employer ID no. (EIN) (##-#HEHHE) c. NY State registration no. (##-##-##)

13-397808590

2. Annual Repert Exemption Information - Affiliate Organization
a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants}

Check l:}[:] if the affiliate organization's total contributions from NY State {including residents, foundations, corporations, government
agencies, etc.) did not exceed $25,000 and the organization did not use the services of a professional fund raiser (PFR) or

fund raising counsel (FRC) to solicit contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the affiliate
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all other sources did not exceed $25,000 or 2) it received al or substantially all of its contributions from a single
government agency to which it submitted an annual financiai report similar to that required by Article 7-A).

b. EPTL annual report exemption {(EPTL registrants and dual registrants}
Check C}D if the affiliate erganization's total gross receipts for this fiscal year did not exceed $25,000 and the assets {market value) of the

organization did not exceed $25,000 at any time during this fiscal year.
For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registranis claiming the annual report
exemptions under both laws, you (1) need not complete part 6.¢. (Affiliate Financial Summary) betow and (2) should ingicate the affiliate filing fee(s) is (are) $U for the law(s)
under which you claim the annual repart exemption. :

3. Affiliate Financial Summary

| TOTAL
Support and Revenue
a. Total centributions (direct public suppoit, indirect public support, government grants) 133,024
b. Total other support and revenue (program service revenue, other) 41,297
c. Total support and revenue (add lines a. and b.} 174,321
Expenses
d. Total expenses 162,255
e. Excess (deficit) of support and revenue ovar expanses (line ¢. minus line d.) 12,066
f. Net assets at beginning of year
g. Other changes in net assets (attach explanation)
h, Net assets at end of year (add lines €. through g.) 12,066
Summary of Balance Sheet (as of }
|. Assets 35,616
} Liabilities 8,625
k. Net assets (line I. minus line j.) 27,091

Explanation of income and expense items, if required:

4. Fee

a. Individual affiliate Article 7-A filing fee ... $ 10 | If affiliate is registration type Article 7-A or dual, and you did not check the Article
7-A annual report exemption box in part 1 of this schedule, the affiliate’s Article

7-A fee is $10. Otherwise, the affiliate's Article 7-A fee is $0,

b. Individual affiliate EPTL filing fee . .. .. .. $ If affiliate is registration type EPTL or dual, and you did not check the EPTL
annual report exemption box in part 1 of this schedule, the affiliate's EPTL. fee
is determined using the table below. Otherwise, the affiliate's EPTL fee is $0.

Add affiliate Article 7-A fee fo afl other affiliate Article 7-A fees to get tolal fo enter in question 5.b. on p. 1 of the form. Add affmare EPTL fee to all .
other affiliate EPTL fees fo ge! total to enfer in question 5.d. on p. 1 of the form.

EPTL Fees —based on net assets al end of vear (ling 3.h. gbovel:

less than $56,000: $25
$50,000 or more, but less than $250,000: $50
$250,000 or more, but less than $1,000,000: $100
$1,000,000 or mare, but less than $10,000,000: $280
$10,000,000 or more, but less than $50,000,000: $760
$50,000,000 or more: $1,500

Form CHAR500-C (2007)



Association of Community Employment Programs (ACE Programs) For The Homeless, Inc.

7. ATTACHMENTS — DOCUMENT ATTACHMENT CHECK-LIST:

Check the boxes for the documents you are altaching.

13-3846431

FOR ALL FILERS —~ COPIES OF INTERNAL REVENUE SERVICE FORMS

Parent Organization IRS Form 990
I:] Schedule A to IRS Form 990

[ ] Schedule B to IRS Form 990

[ ]IRS Form 990-T

o]
o

n

|

IRS Form 990 Group Return
[ ] schedule A to IRS Form 990
[ ] schedule B to IRS Form 990
[]IRS Form 990-T

]
o

n

CONSOLIDATED FINANCIAL STATEMENTS, INCLUDING INDEPENDENT ACCOUNTANT'S REPORT

Audit Report (parent and affiliates combined total support & revenue more than $250,000)

D Review Report {parcnt and affiliates combined total support & revenue $100,001 to $250,000)
D No Accountant's Report Required {parent and affiliates combined fofal support & revenue not more than $100,000)

Form CHARS00-C (2007)




