3308 Application for Extension of Time To File an

(Rev. Janvary 2011) Exempt Organization Return OMB No, 1545-1708
Depariment of the Treasury

Internal Revenue Service . > Fils a separate application for each retum.

= If you are flling for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N &

* If you are filing for an Additional {Not Automatic) 3-Manth Extension, complete only Part Il (on page 2 of thls form).
Do not complste Part li unless you have already been granted an automatlc 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can slactronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to fils any of the forms listed in Part | or Part Il with the exception of Farm BB70, Information
Return for Transfers Associated With Certain Personal Beneflt Confracts, which must be sent te the IRS In paper format (see
instructions). For mare details on the electranic filing of this form, vislt www.irs.gov/efile and click on e-file for Gharities & Nonprofits.
‘Automatic 3-Month Extension of Time. Orily submit original {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extenslon—check this box and complsie
Partlonly . . . . . N A
All other corporations (mcludmg 1120 C fil Iers) partnemhrps REMle and trusts must use Farm 7004 to request an extensiton of time
to fife income tax returns.

Type or Name of exampt arganization Employer [dentification number
print PART OF THE SOLUTION 13-3425071

Flie by the Number, sireet, and raom or suite no, If a P.O, box, see instructions.

ﬁh‘:gd;otﬁrfor 2763 WEBSTER AVENUE
_retum, Sea City, town or post office, state, and ZIP cnde For a foreign address, see nstructions.

Instructions. | BRONX, NY 10458

Enter the Return code for the retum that this application is for (fiie a separate application for each retum) . . . . . .
Application Return | Application Return
Is For Code |5 For Code
Form 990 o0 Form 980-T {corporation) 07
Form 980-BL ] 02 Form 1041-A 08

_Form 880-EZ 03 Form 4720 0o
Form 880-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than abovs) 08 Form 8870 12

* The books are in the care of »  SISTER MARY ALICE HANNAN

Telaphone No. 718-220-4892 FAX No. »- 718-220-5603
+ if the organization does riot have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
s It this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thig is
for the whole group, checkthisbox . . . B [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time.
until AUGUST 16 20 11, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
» [7] calendar year 20 _10_or

» [ ] tax year beginning , 20 , and ending + 20

2  Ifthe tax year enterad in line 1 Is for less than 12 months, check reason: []Initial return [ Fina! return
] Change in-accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a |8

b If this application is for Form 990-PF, 880-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowad as a cradit. b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with thie form, if required, by using EFTPS

{Electronic Federal Tax Payment System). Ses instructions. 3c (%

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EO for
payment instructions,

For Papsrwork Reduction Act Notice, see Instructions. Gat. Ne. 27816D Form 8868 gev. 1-2011)




Form 8888 (Rav. 1-2011) Page 2

* if you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete oniy Part Il and check thisbox . . . . [

Note. Cnly camplete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» if you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of axempt organization Employer Identification number

print

File by tha Number, street, and room or suite no. if a P.O. box, ses instructions.

extended .

due date for

:ﬂ{,:gmsfo;;e Clty, town or post office, state, and Z|P code. For a foreign address, see Instructions.

Instructions.

Enter the Return cade for tha return that this application is for (file a separate application foreachreturn} . . . . . . ED
Application Return | Application Return
Is Far Code |lsFor Code
Form 990 01
Form 990-BL 0z Form 1041-A 08
Form 990-EZ 03 Form 4720 ] 02
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on & previously filed Form 8868,

* Tha books are In the care of b

Telephaone No. - FAX No. b
» If the arganization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[1
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lithisis
for the whole group, check thisbox ., . . P [3J.Ifitis for part of the group, checkthishox . . . . » [Jandattacha
list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time until . 20 .
§ Forcalendar year » Or other tax year beginning 20 .andending 20

6  If the tax year entered in line 5 Is for less than 12 months, check reason: [ Initial return O Finel return
O Change in accounting period
7  State in detail why you need the extension

8a |f this application Is for Form 990-BL, 890-PF, 980-T, 4720, or 60869, enter the tentative tax, less any
nenrefundable credits. See instructions.,

8a
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .
8b

estimated tax payments made. Include any prior year overpayment allowed as a cradit and any
amount paid previously with Form 8868,
¢ Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, If required, by using EFTPS
{Elestronic Federal Tax Payment System}. See Instructions. ac %
Signature and Verification

Under penaltias of perjury, | declara that | have examined this form, including accompanying schadules and elatements, and to the best of my knowiadge and bellef, it ks
true, correct, and complate, and that | am authorized to prepare this form.

Sgratwer ) 2] asny Dicet, st Tile» EXECUTIVE DIREGTOR Dated ./,

P Form 8868 (Rev. 1-2011)

$




Forrm 8868 {Rev, 1-2011) : Page 2

» If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part lland check thisbox . , . . » M

Nots. Only complete Part ! if you have already been granted an automatic 3-month extenalon on a previously filed Form 8868,
* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1). )

X Additional (Not Automnatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type or Name of exempt organization Employer identilication number
print PART OF THE SOLUTION 13-3425071

Sle!ra‘sé ;25 Number, street, and room or sulis ro. If a P.O. box, see instructions.

dundatefor |2763 WEBSTER AVENUE

f_g‘t’:‘%nﬁfgs Gily, town or post offics, state, and ZIP code. For  farelgn address, 586 INSIUCHONS.

inetructions. | BRONX, NY, 10458

Enter the Return code for the return that this application is for (file a ssparate spplication foreachreterny . , . . . . [0]1]
Application Return | Application Return
Is For Code |IsFor Coda
Fotn 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 920-PF 04 Form 5227 10
Form 890-T {sec. 401{g) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 08 ] Form 8870 12

STOPI Do not complete Part I if you were not afready grantad an automatic 3-month extension on a previousiy filed Form 8468,
+ The books are In the care of I CHRISTOPHER BEAN
Tetephone No, » 718-220-4892 FAX No. b

= If the organization does not have an office or place of business in the United States, check this box . T 2N
* if this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ifthisis
for the whole group, check thisbox . . . B []. If it is for pert of the group, check this box . . . . W [Mand attach a
list with the names and EINs of all members the extension is for, ‘ :
4  irequest an additional 3-month extension of time until NOVEMBER 15 20 1
& Forcalendaryear 10 _, or other tax year beginning , 20 » and ending .20

6  If the tax year enterad in ling 5 is for less than 12 months, check reason: [ Initial return O Final return
[l Changs in accounting period

7  State in detall why you need the extension NECESSARY INFORMATION THAT IS REQUIRED FOR AN ACCURATE AND
COMELI:ZTE TAX RETURN IS NOT YET AVAILABLE TO THE ORGANIZATION. IN SPITE OF REASONABLE EFFORTS BY PART OF

THE SOLUTION, THE ORGANIZATION IS STILL WAITING ON NECESSARY INFORMATION FROM AN GUTSIDE THIRD PARTY.

@a if this application Is for Form 990-BL., 980-FF, 880-T, 4720, or 8069, enter the tantative tax, leas any [

nonrefundable credits. See instructions. 8a

b If this application is for Form 980-PF, 980-T, 4720, or 8088, enter any refundable credits and

estirmated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form B868.

€ Balance due. Subtract lina 8b from line 8a. Include your payment with this form, il required, by using EFTPS

(Electronic Fedaral Tax Payment System), See instructions. 8c (%

Signature and Verification

Under penelties of perjury, | deslare that | have examined this form, Including accampanying schedules and statements, and to the best of my knowledge and balief, it Ia
true, correst, and complete, and that | am authorized ta prepare thia form,

8b

Slgnatura »

'I“ltleb_hméx.‘fvg e ﬂ/w,wg_é_ Date b Ei/n /,zon

Form'BBPB Rev. 1-2011)



Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Gode {except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requiremants. Inspection

A For the 2010 calendar year, or tax year beglnnlng , 2010, and ending , 20

B Check if applicable: C Name of organization PART OF THE SOLUTION D Employer identlfication number
O Address change Daing Business As 133425071

O name change Number and street {or P.O. box if mail is not delivered ta street address) Room/suite E Telephone number

[ initial return 2763 WEBSTER AVENUE 7182204892

|:| Terminated City or town, state or couniry, and ZIP + 4

I:I Amended return BRONX, NY, 10458 G Gross receipts 3 7.862622

F Name and address of principal officer. DARLENE JERIS
27I63WEBSTER AVENUE, BRONX, 10458

I Tax-exempt status: 501(c)(3) [0 5019 y ol (nsert no) [] 494761y or [ 527
J Website: »» WWW.POTSBRONX.ORG

K Form of arganization: [¥] Corporation [ Trust  [_] Association [_] Other

Summary

Hia} Isthisa group return for affiliates? |:| Yes |:| No

H{b) Are all afiitates inctuded? [ Yes [ 1N
If “No," attach a list. {see instructions)

D Application pending

Hic) Group exemption number W
1982 | M State of lsgal domicile:

f L Year of formation: NY

1 Briefly describe the organization's mission or most significant activities: PART OF THE SOLUTION PROVIDE S SEVERAL
@ SERVICES TO THE HU_N_@RYEl\!IEHO_IyELES_g_C)FTi:I_E__I_Z_B(_JNXSER\!ICES INCLUDE COMMUNITY KI:I‘CHEN FOOD PANTRY
r% SERVICE, LEGAL CLINIC, CQSE_NMNAGE_M?_I\_ITSER_}[I_Q_ESI_-I_A_IR(;UT_S SHOWERS, MAIL SERVICE, REFERRAL SERVICES, AND
E EMPOVERNMENT PROGRAMS. L
% 2 Check this box » [¢] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing bedy (Part VI, line 1a) . . e 3 18
g | 4 Number of independent voting mermbers of the governing body (Part Vi, line 1 b) e 4 18
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 21
§ 6 Total number of volunteers {estimate if necessary) .o . 6 1,600
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Forim 990-T, line 34 .. 7h 0
Prior Year Current Year
e | 8 Contributions and grants {Part VIli, line 1h) . 2,731,502 2077,34
E| 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . 0 0
2 [ 10 Investment income (Part VIII, coiumn (A), lines 3, 4, and 7d) 17,259 6103
= 11 Other revenue {Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 137,060 175728
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (4), line 12) 2885911 2259172
13  Grants and similar amounts paid (Part [X, column (8), lines 1-3) . ., . . . 0 6617,091
14 Benefits paid to or for members {Part IX, column (A), lined) ., . . . . . 0 0
o | 18 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 694,774 730623
§ 16a Professional fundraising fees (Part IX, column (4), iine 11e} .
é’- b Total fundraising expenses (Part IX, column (D}, line25) » 0 ; i
W 117  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24f) . 714,573 881,938
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 1,408,317 8 229652
19  Revenue less expenses. Subtract line 18 from line 12 1,476 594 5970 480
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 10,526,500 11,580,641
ﬁ% 21 Total liabilities (Part X, line 26) . . 2476 414 9,501,035
Zz| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 8050,086] 2,079 6068

m Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

2 i

_ CC LN 2\ | 9/ 88 fit
Slgn Signature of officer 3 Date
Here CLURIST onJéKA.BéﬂM - Diedeton o £onianied A Dpegationds

Typa or print name and title !
Paid Print/Type preparer's name Preparer's signature Date Check |:| it PTIN
Preparer self-employad
Use Only | frm'snams  » Firm's EIN »
Firm's address » . Phone ne.

May the IRS discuss this return with the preparer shown above? (see instructions) [ ¥Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2010)



Form 990 (2010) Pags 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartttl . . . . . . . . . . . . . . O

1  Briefly describe the organization's mission:

_THE MISSION OF PART OF THE SOLUTION (POTS) IS TO BE A LOVING COMVUNITY IN THE BRONX THAT NOURISHES THE BASIC
'NEEDS AND HUNGERS OF ALL THOSE WHO COME TO OUR DOOR. o

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . L L L L L oo e e e []Yes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e e e e s s sy OYes KNo
If “Yes,” describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code:r )(Expenses$ 685516 including grantsof § }(Revenue$ )
FEEDING PROGRAMS: e
_PART OF THE SOLUTION PROVIDES SEVERAL BASIC FEEDING SERVICES TO THE HUNGRY ‘AND HOIVELESS OF THE BRONX.
THESE SERVICES INCLUDE THE CONWUNITY KITCHEN AND PANTRY SERVICE THE PANTRY SERVICE PROUIDES GROCERIES

ab (Coder J{Expenses$ 581,645
DAY-TO-DAY AND SOCIAL SERVICES:
"PART OF THE SOLUTION PROVDES SOCIAL AND DAY-TO-DAY SERVICES TO THOSE IN NEED. SERVICES INCLUDE A LEGAL
_EI_._I_I\_I!E_S_!-IQy_\{ER PROGRAM HAIRCUT PROGRAM MAIL BOX PROGRAMFOR GUESTS, PYSCHOTHERAPY EV[CTION
PREVENTION PROGRAM CASE MANAGE MENT PROGRAM CLOTHING PROGRAMAND AN EIVPOWERIVENT PROGRAM

4c {Code: J {Expenses $ 6617091 includinggrantsof$ __ )(Revenue$ )

4d Other program services. (Describe in Schedule O))

{Expenses § inciuding grants of $ ) (Revenue $ )

4e Total program service expenses b 7,884,252

Form 990 010



Forr 990 (2010}
I Checkiist of Required Schedules

1

10

11

i2a

13

14a

15

16

17

18

19

204

Page 3

Is the organization described in section 501(c}{3) or 4947(a)(1) {other than a private foundation)? #f “Yes,”
complete Schedule A .

Is the organization required to complete Schedu!e B, Schedule of Contnbutors'? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part 1. . e .
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . Co e e e e .o
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part vV .

If the organization’s answer to any of the following questions is “Yes,” then complete Sc:hedule D Parts Vi,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi C e . .
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . Lo

Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX Lo

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complet'e
Schedtile D, Parts XI, XII, and XIif

Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax year7 n'f "Yes " and if
the organization answered "Ne¢” to line 12a, then completing Schedule D, Parts Xi, Xif, and Xif is optional

Is the organization a school described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts [ and IV
Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts It and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i “Yes,” complete Schedule F, Parts il and iV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? if “Yas,” complete Schedule G, Part Ii . .

Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, Itne Qa?

If “Yes,” complete Scheduie G, Part Ili

Did the organization operate one or more hospitals? lf “Yes,"” comp.’ete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see insiructions)

Yes | No
1|V
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a| v

b

11d

=Y

-t

0
AL LS

11e

11f | v

<

12a

i2b

13

14a

14b

15

16

R N N T Y

17

18 | v

19

20a

< |~

20b

Form 980 (2010)



Form 990 (2010)
ERAMY  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (&), line 17 if “Yes, " complete Schedule I, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A}, line 27 If “Yes,” complete Schedule I, Parts and il .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complefe Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c){3) and 501{(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’e prior Forms 890 or 990-EZ27
If “Yes,” compiete Scheduie L, Part ! . . . e
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disquaiified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partif .

Did the organization provide a grant or other assistance to an officer, director, trustee, key emploves,
substantiat contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresheolds, conditions, and exceptions}.

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qu1date terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part | . .

Did the organlzatlon eeII exchange dlspose of or tranefer more than 25% of its net assets’? lf “Yes,”
complete Schedule N, Part i

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regu!atlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R, Parts Il lll
IV, and V, line T .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . o [¥] Yes [ No
Section 501(c}(3) orgamzatnons Dld the organlzatlon make any transfere to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and provude explanatlons in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22 v
23 v
24a 4
24b
24¢c
24d
253 v
25h v
26 v

28a v
28b v
28c v
2 |V
30 v
&) v
32|V
33 v
34 |V
3B | v
36 v
37 v
38 |V

Form 990 @oi0)



Form 920 (2010)
A Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Sa

Ga

Qo

oQ Tt 0 a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 21

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

i “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
ovet, a financial account in a foreign country {such as a bank account, securities account, or cther financial
account)?

If “Yes " enter the name of the foreign country »

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $‘I 00 000 and drd the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutmns under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e A

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . o . e

If “Yes,” indicate the number of Forms 8282 filed durlng the year .

Did the organization receive any funds, directly or indirectly, to pay premiums on a pereonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

It the organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, beats, airplanas, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c}{7) organizations. Enter:

5b v

5¢c

Initiation fees and capital contributions included on Part VIII, line12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬁltlee . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one stata?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b

Enter the amount of reservesonhand . . . . . . . . . . - 13¢c

Did the organization receive any payments for indoor tanning services durrng the tax year” .
If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O

14a v

14b

Form 990 (2010)



Form 290 (2010) Page B
il Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any question inthisPart VI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a
b
2

~N 3O A

b
9

Enter the number of voting members of the governing body at the end of the tax year .
Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationehip or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarsly performed by or under the dlrect
supervision of officers, directors or trustees, or key emplovess to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

SIS

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may eleot one or more members
of the governing body? . e e e e

Are any decisions of the governing body eub;eot to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . o
Each committee with authority to act on behalf of the governing body" .o 8b | ¥
Is there any officer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v

Section B. Policies ({This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1a
b

12a
b
c

13

14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures governing the acti\ntres of such
chapters, affitiates, and branches 1o ensure their operations are consistent with those of the organization? . 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . .. - . 112

Describe in Schedule O the process, |f any, used by 1Ihe organizatron to review thls Form 990
Does the arganization have a written conflict of interest policy? if “No,” go to line 13 .

v
v

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . . . . . . . . e e e e s sy b v
v
v
v

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes.”
describe in Schedule O how this is done . . A .

Does the organization have a written whistleblower pollcy’? . .

Does the organization have a written document retention and destruction policy’? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes" o line 15a or 15b, describe the process in Schedule O (See |nstructions} .

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e .

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.

Own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ™ DARLEME JERIS, 2763WEBSTER AVENUE, BRONX, NY 10458 (T) 718-220-4892

Form 990 (2010)



Forrm 980 (2010} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

+ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$1060,000 of reportable compensation from the organization and any related organizations.

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} B {C} D) (E) 5}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho\:l’;seser ig g % E 3%: éﬂ com;?;nrﬁatlon comperr;sI:ttlec;n from am;ggtr of
(describe | 5 g g w E’—,é 431: the orgarizaticns compensation
hoqrs for g 5 g' g ?g ol organ_izatiqn ) (W-2/1092-MISC) from th_e
related Sl e £ g {W-2/1089-MISC) organization
organizations| & | & e E and related
in Schedule gla 2 organizations
0) 3 %
{1) PAUL BORDE
BOARD MEMBER 1 v 0 ° °
(2) JOHN CIVETTA
BOARD MVEMBER ! v 0 N 0
{3) JULIA DAILEY
BOARD MEMBER ! v 0 © ©
{4) DONN DOLCE
BOARD VEMBER ! v 0 0 ©
{5) JAKE DOLCE L 1 o o o
BOARD WENVBER v
,(.6} GEORGE DUARTE L 1 o o o
BOARD VENMBER v
_(7) PAUL GARRITY 1 o o 0
BOARD VENEBER v
__(_8__}JOHN HEFFERNAN 1 o o o
BOARD VENBER v
_{9) SR. JANE IANNUCELLI ] ' o o o
BOARD WEWBER v
l(:l_g_)_\NILLIAM MKELLY 1 0 o 0
BOARD MEWBER v
_(:l_'_l_)_HANK KOSINSKI 1 o o 0
BOARD MENMBER v
_(:I_g_)_IW\RK MLLER 1 o o 0
BOARD WENMBER v
_{:I_?_)_RON NMOLLOY . 1 o 0 o
BOARD VENMBER v
_(:I_A_l-_)_F_R EDWARD MURPHY 1 750 0 o
BOARD MEWBER v
{15) BRYCE O'BRIEN 1 o o 0
BOARD WMENMBER v
(16) BRE NDAN O'SULLIVAN i 1 0 0 0
BOARD MVENMEBER v

Farm 990 2010



Form 990 (2010)

Page 8

2 RYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} )] (C} D) E (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per p — compensations  [compensation from amount of
week ia Z|3 & 32| ¢ from refated other
(describe ;‘ﬁ‘g =4 5 o %e:’g' % the organizations compensation
howsfor | 4§ s 2 S5 | | organization | (W-2/1099-MISC) from tha
refated S B g g (W-2/1099-MISC} organizaticn
organizations| & | 5 8 b} and related
in Schedule i@ z organizations
o) e 2
o
(17) AUGUSTINA SANTUCCI
------------------------------------ 1 0 o o
BOARD VE MBER v
(18) IW\_RY_BETH USRY o 1 o o o
BOARD MENVBER v
(19) SR. MARY ALICE HANNAN
40 37,378 0 380
EXECUTIVE DIRECTOR v 2
(20) CHRISTOPHER BEAN
40 908 0 265
DlRECTOR OF FINANCE AND CPERATIONS v 66 8
L)
@) ]
) ]
L
(25) e
@B ]
) i ]
{28) R
1b Sub-total . » 105036 0 10645
¢ Total from cont;nuatlon sheets to Par‘t VII Sectlon A > 0 o) 0
d Tota! (add lines 1b and 1c) . > 105036 0 10645
2 Total number of individuals {including but not Ilmlted to those Ileted above) who received more than $100,000 in
reporiabie compensation from the organization » 0
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on Ilne ‘Ia receive or agcrue compensation from any unrelated organlzatlon or lndIVIdua|

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) C)
Name and business sddress Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » .o

Farm 990 (2010)



Form 990 (2010)

Page 9

Statement of Revenue

A
Total revenue

(B) (C) (D}
Related or Unrelated Revenue
exempt busingss excluded from tax
function revenue under sections
revenue 512, 513, or 514

g % 1a Federated campaigns . 1a 0,
g Z b Membership dues 1b 0
G & ¢ Fundraising events . 1c 105,406
%g_“, d Related organizations . 1d 44,579
4 E| e Government grants (contributions) | 1e 349,200/
82| f Al other contributions, gifts, grants,
;3 % and similar amounts not included above | 1§ 1,578156)
g -§ @ Noncash contributions included in lings 1a-1:§ - 141,313
ow h Total. Add lines 1a-1f . > 2,077,341
z Business Code
g 22x
o b
8| ¢ T
5 d T
W ———— i im .
‘g"a f All other program service revenus .
[ g Total. Add lines 2a-21 . . .. 3
3 Investment income (including dividends, interest,
and other similar amounts) > 5932 5932
4 Income from investment of fax-exempt bond proceeds b L
5 Royalties C -
{i} Real {ii} Personal
6a Gross Rents
b Lless: rental expenses 3
c Rental income or (loss) : 2 =
d Net rental income or (loss} ... P
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5548 757
b Less: cost or other basis
and sales expenses | 5 548 586
¢ Gainor (loss) . 17
d Net gain or {loss) > | 17 171
g 8a Gross income from fundraising
g events (notincluding§ 105,406
é’ of contributions reported on line 1c).
_‘g, SeePartlV,ine18 . . . . . g 165714
o b less:directexpenses . . . . b 54,864
¢ Netincome or {loss) from fundraising events » 110850 110850
8a Gross income from gaming activities.
SeePartlV,line1e . . . . . g
b Less: directexpenses . . . . b &
¢ Netincome or {loss) from gaming activities . »
10a Gross sales of inventory, less s
returns and allowances . . . g :
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventary . >
Miscellaneous Revenue Business Gode
11a MSCELLANEQOUS INCONE 900099 1,880
b RECOVERY OF ALLOWANCE 200092 62,808
c
d All other revenue .
e Total. Add lines 11a-11d . > 64878
12  Total revenue. See instructions. > 2258172

Form 990 za10}



Form 990 (2010}

cygrq Statement of Functional Expenses

Page 10

Section 507(c)(3) and 501(c)(4) organizations must complete alt columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A B (c) G
7b, 8b, 9, and 10b of Part Vil ’ Toral expenses e I Fexpenses.
1 Grants and other assistance to governments and B
organizations in the U.S. See Part IV, line 21 . 5617,09 6617091
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees 115681 65,200 41,779 8702
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ; 485049 423,996 9750 51,303
8  Pension plan contributions (include sectlon 401(k)
and section 403(h} employer contributions) 12845 12782 63 4]
9  Other employee benefits . 7379 61,627 1,314 10850
10 Payroll taxes . 43 256 36157 3145 3954
11 Fees for services (non- emoloyees)
a Management 16880 935 15945 0
b Legal
¢ Accounting 20000 0
d Lobbying . .
e Professional fundraising services, E,ee Pad IV ||ne 17 e
f Investment management fees
g Other .
12  Advertising and promohon
13  Office expenses 16439 8555 7,106 778
14 information technology 14,748 12,433 1,044 1,21
15 Royalties .
16 Occupancy 47,122 40623 2829 3670
17 Travel .
i8  Payments of travei or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13545 4040 9139 366
20 Interest e 49849 0 49 849 8]
21 Payments to affiliates . .
22  Depreciation, depletion, and amort;zatlon 41,938 32049 9839 (]
23 Insurance . e e e e 44,877 38365 2,899, 3613
24 Other expenses. Itemize expenses not covered |
above (List miscellanaous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(AY amount, list line 24f expenses on Schedule Q.) i '
a FOOD 364 458 364, 458 0 0
b SUPPLES 91,672 89,156 536 1,980
c NEWMARKETS TAX CREDIT COMPLIANCE 51,128 0 57,128 0
d PROGRAMRELATED EXPENSE 46934 46934 0 0
e TELEPHONE EXPENSES 12,535 9897 1,216 1,422
f Ali other expenses 43814 19954 14,333 9,527
25  Total functional expenses. Add lines 1 through 24f 8229652 7,884,252 247,964 97,438
26  Joint costs. Check here ] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Page 11

Part X Balance Sheet
A {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 444,949 1 873312
2  Savings and temporary cash investments . 3885914 269,370
3 Pledges and grants receivable, net 2,293 431 525,082
4  Accounts receivable, net .
§ Receivables from current and former officers directors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other diequalified persons {as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary ;
@ employees' beneficiary organizations (see instructions) e 8
®| 7 Notesand loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 51,785 9 322208
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 863 738]E i
b Less: accumulated depreciation 10b 657,103 237,918/ 10¢c 211,635
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, Iine11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Iine 11 . 3611,503; 15 6956044
16  Total assets. Add lines 1 through 15 {must equai iine 34) 10526500 16 11,580 641
17  Accounts payable and accrued expenses 94410 17 965035
18  Granis payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
@121 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustess, key
% employees, highest compensated employeee, and disqualified persons.
= Compilete Part I of Schedule L . .
23  Secured mortgages and notes payable to unrelated third partles 2,382,004 23 8535000
24  Unsecured notes and loans payable to unrelated third parties 24
25  OCther liabilities. Complete Part X of Schedule D 25
26 Total liahiiities. Add iines 17 through 25 2416414| 26 9,801,035
Organizations that follow SFAS 117, check here > . and complete I S
§ lines 27 through 29, and lines 33 and 34. Ay
5|27 Unrestricted net assets . 2789933 27 (3562013
;? 28 Temporarily restricted net assets . 5260153 28 5641,619
2 29  Permanently restricted net assets .
z Organizations that do not follow SFAS 117 check here P |:| and
5 complete lines 30 through 34.
2| 30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2 (33 Total net assets or fund balances . . 8050086 33 2,079,606
34  Total liabilities and net assets/fund baiances . 10526 500) 34 11,580 641

Form 990 2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi N
1 Total revenue {must equal Part \iil, column {8), line 12) . 1 2259172
2 Total expenses (must equal Part [X, column (A), ling 25) 2 8223652
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (5970480
4  Net assets or fund balances at beginning of year {(must equal F’art X hne 33 column (A} . 4 8050086
5 Other changes in net assets or fund balances {(explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . 6 2079 606

Part Xl Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility Eor over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [_] Both consoiidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a N4
b If “Yes,” did the organization undergo the required audit or audlts° If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2010



| oMBNo. 1545-0047

2010

Open to Public

o 0.6 Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) crganization or a section
4947(a}{1) nonexempt charitable trust.

Department of the Traasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A){).
2 [ A school described in section 170(b}{(1){A)(ii). {Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A}ii)). Enter the
hospital's name, city, and state:
[7] 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 governmental unit described in section 170(b}{1){A}{v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A}{vi). (Complete Part II.)

8 [ A community trust described in section 170(b}{1){A)(vi). {Complete Part II.)

9 [ An organization that normally receives: (1) more than 3314% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/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 Hl.)

10 [ An organization organized and operated exclusively to test for public safety. See section &09(a)(4).

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 supported organizations described in section 509(a){1) or section 509(a}(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [J Typelll-Other
e [ 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type HI supporting
organization, check thisbox . . . . N
g Since August 17, 20086, has the organlzatlon accepted any g|ft or contrlbution from any of the
following persons?

L4]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
{ii) A family member of a person described in (i} above? . . . e e e e e 11g(ii)
{ii) A 35% controlled entity of & person described in {i) or (ii) above’? s e 11giil)
h  Provide the following information about the supported organization(s).
(i} Name of supporied {ii) EIN [ili) Type of orgarization | (iv) Is the orgarization {v} Did you notify (vi} Is the {vii) Amount of
orgarization {cescribed on lines 1-@ | incol. i) listed in your |  the organization in | crganization in col. support
above or IRC section governing decument? cal. {i} of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes Ne Yes No
(A}
(B)
(e
(D)
(E)
Total : ; : : - ; I e :
For Paperwork Reduction Act Notice, see the Instructions for Cat. Ne. 11285F Schedule A {Form 990 or 980-EZ} 2010
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

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

Tax revenues levied for  the

organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The porticn of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

{d} 2008

(e} 2010

{f) Total

1,529228

1,763 630

4,348 705

2,731,654

2077,31

12456 558

Section B. Total Support

623702

Calendar year {or fiscal year bedinning in}

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dw;dends
payments received on securities loans,
rents, royalties and income from similar
sources e ..
Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see 1nstruct|ons)

{a) 2006 i) 2007 (c) 2008 {d) 2009 € 2010 il Total
1,529 228 1,763 630 4,348,705 2737654 2077,341 12,456 558
44,891 100,548 61,308 13527 5932 226,206

First five years. If the Form 820 is for the organization’s first, second, thlrd fourth or TITI|'1 fax year as a section 501(c)(3)

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column {f) . . . . 14 9330 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 97.78 %
16a 33:% support test—2010. If the organization did not check the box on Ilne 13 and lme 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33s% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported arganization N
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L ... O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 168a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16& 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 950 or 890-EZ} 2010
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I  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year [or fiscal year heginning in} » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is refated to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on fines 2 and 3
received  from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from '
line B.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2006 {b) 2007 (c) 2008 {d}) 2009 {e) 2010 {f) Total
9  Amounts from line 6 Lo
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

1t Net income from unrelated bussness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 8, 10c, 11,

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T I
Section C. Computation of Public Support Percentage
18 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(@® . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part lll, tine15 . . . . . . . . . . | 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 {line 10c¢, column {f) divided by line 13, column (@) . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . . 18 %
19a 3313% support tests—2010. [f the organization did not check the box on line 14, and hne 15 is more than 33'5%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 3313% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ} 2010




Schedule A (Form 990 or 890-EZ) 2010 page &
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 990 or 980-EZ} 2010



Schedule B
{Form 990, 990-E2,

Schedule of Contributors OME No. 1545-0047

or 990-PF} 2@ 1 o
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Internal Reveriue Service

Name of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

Organization type {check one):

Filers of: Section:

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

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

Form 290-PF

501(c)(3) exempt private foundation

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

O O 0O O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Spacial Rule. See
instructions.

General Rule

[1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or
property) from any one contributor. Complste Parts | and II.

Special Rules

For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33"/s % support test of the regulations under
sections 502(a)(1} and 170(b){1)(ANvi), and received from any one contributor, during the year, a contribution of the
greater of (1} $5,000 or {2) 2% of the amount on (i} Form 990, Part VIl line 1h or (ii) Form 980-EZ, line 1. Complete Parts
i and Il

] Fora section 501(c){7), (8), or (10) organization filing Form 890 or 920-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and ill.

[0  For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religlous, 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 religious, charitable, eic., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . . . . . .. ..., P8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
2980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 990, 930-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or $80-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

PART OF THE SOLUTION 13-3425071
Contributors (see instructions)
(a) (b) (c) (d} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ROBINHOODFOUNDATION Person
Payroll |
BZGBROADWA\[LI:'_LOOR L . $ L STQCDD_ Noncash £l
{Complete Part Il if there is
NEW YORK, I\!}(__1CDD3 e a noncash contribution.)
(a) {b) () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 SINGLE STOP USA Person
Payroll O
1825PARK AVE., SUITE 503 $ . 180,000 Noncash |
{Complete Part Il if there is
NEW YORK, NY 10035 a noncash contribution.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ANDOR CAPITAL MANAGENENT FOUNDATION Person
Payroll O
1 AMERICAN LANE, 3RD FLOOR $ 100000 Noncash J
(Complete Part Il if thera is
GREENWICH, CT 06531 a noncash contribution.)
(a) {b) (c) () ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MAVERICK CAPITAL FOUNDATION Person
Payroll O
300 CRESCENT COURT, 18THFLOOR $ 5000 Noncash  []
{Complete Part Il if there is
DALLAS, TX75200 a noncash contribution.)
(@) {b) () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person L]
Payroil U

Noncash il

(Complste Part Il if there is
a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

()
Type of contribution
Person O
Payroli O

Noncash O

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 999-PF) (2010)



SCHEDULE D | owme No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” io Form 990, .
Department of the Treasury PartIv, iine 6,7, 8, 9, 10, 11, or 12. . Open to Public
Iniernal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name oi The arganization mployer identification number
PART OF THE SOLUTION 13-3425011

IZXIH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 8.

{a) Doner advised funds {b} Funds and other accounts

1  Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . COYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .. OYes []No
Part Il Conservation Easements. Complete if the orgamzatron answered "Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[7] Protection of natural habitat O Preservation of a certified historic structure
[l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . o . o ... 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mctuded inf@ . . . . 2c
d Number of conservation easements included in {(c) acqmred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgulshed or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OYes [ No
6  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B}

{i) and section t7GNABXIL? . . . . . . . . . L L Lo Yes [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the
organization’s accounting for conservation easements.

TN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, praovide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 990, Part VIl lined . . . . . . . . . . . . . . . . ®» &
(i} Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following armounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .» §
b Assetsincluded in Form 990, PartX . . . . . . . P RN

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
WOrgamzatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [0 Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [OYes [No
WSV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [0 Loan or exchangs programs
e [0 Other _

included on Form 990, Part X7 . . . . [JYes []No
b If “Yes,” explain the arrangement in Part XIV and complete the followung table:
Amount
¢ Begimingbalance . . . . . . . . . . . L L L L oL 0L 1c
d Additions duringtheyear . . . . . . . . . . . . . . o L .. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 1f
2a Did the organization |ncfude an amount on Form 990 Part X Ilne 21'? . [lYes [INo

b If “Yes,” explain the arrangement in Part XIV.

BEGA  Endowment Funds. Complete if the organization answered *Yes” to Form 990, Part IV, line 10,
{2) Current year {b) Prior year (6) Two years back L(d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses . .
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permarentendowment » %

¢ Term endowment %

3a  Are there endowment funds not in the possession of the organizaticn that are held and administered for the

organization by: Yes| No
(i unrelated organizations . 3a(i)
{ii} related organizations . . S . 3alii)

b |f “Yes” to 3afii), are the related orgamzatlons hsted as requured on Schedule R? e 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b} Cost or other basis (¢} Accumulated {d) Book value
(investment) {other) depreciation
1a Land 35000 35000
b Buildings . . 558 537 440 291 118246
¢ Leasehold |mprovements
d Equipment 259301 200912 58339
e Other 15,900 15900 0
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10{c).) > 211,635

Schedule D {Form 990) 2010



Schedule D (Form 990} 2010 Page 3
Y investments—Other Securities. See Form 990, Part X, line 12.

{a} Description of security or categary {b) Book value (¢} Method of valuation:
(including name of security} Cost or eng-of-year markst value

(1) Financial derivatives
(2) Closely-held equity interests
(3} Other

(H

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12.) o
LAY Investments—Program Related. See Form 890, Part X, line 13.

{a} Description of investment type () Bock value {c} Methed of vatuation:
Cost or end-of-year market value

o=
—

b
N

[

=

()]

@ [T

7)
8

o
{10}
Total. {Colurmn {B) must equal Form 890, Part X, col. (B) line 13)
Other Assets. See Form 990, Part X, line 15.
{a} Desocripticn {b) Book value

(1} CONSTRUCTION IN PROCESS 6956044

@

€]

Q]

{5)

®)

N

(8)

)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .Wm
Other Liabilities. See Form 990, Part X, line 25.

(a) Descripticn of liabiity {b} Amount

(1) Federal income taxes

2

(3

@

{5)

{6)

{7

{8)

@

{(10)

(1)
Total. {Column (b) must equal Form 990, Fart X, col. (B) fine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASG 740).

A3

.
==

Schedule D {Form 990} 2010
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Recongciliation of Change in Net Assets from Form 890 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column {A), line12) . . . . . . . . . . . . . . 1 2259172
Total expenses (Form 980, Part IX, column {A), line 25) . 8229652
Excess or {deficit) for the year. Subtract line 2 from line 1 (5970 480)
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other {Describe in Part XIV.)) .
Total adjustments (net). Add lines 4 through 8 . CoL
10 Excess or {deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 o 10 (5970 480
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 2253109
2 Amounts incloeded on tine 1 but not on Form 980, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . [2a
Donated services and use of facilites . . . . . . . . . . . [2b 56835
Recoveries of prioryeargrants . . . . . . . . . . . . . . |[2¢
Cther (DescribeinPart Xivy). . . . . . . . . . . . . . . |ad
Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0 . .02 56835
3  Subtractline 2e fromline1 . . . e e e e e 3 2196274
4  Amounts included on Form 980, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 980, Part Vlll, line7b . . | 4a
b Other (DescribeinPartXlV). . . . . . .-, . . . . . . . |4b 62,898 _
¢ Addlines4aand4bh . . . e e e . | 4e 62 858
5 Total revenue. Add lines 3 and 4c (T hrs must equal Form 990 Partl J'.'ne 12 ) .o 5 2259172
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1| 8223589
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: i
Donated services and use of facilties . . . . . . . . . . . |2a 56 835
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . e e e e e s s s 2e
Other (Describe in Part XIV) o .
Add lines 2a through 2d .
3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
a Investment expenses not included on Form 980, Part VIIi, line7b . . | 4a
b Other{DescribeinPartXIV). . . . . . . . . . . . . . . |4b
¢ Addlines4aanddb . . . . . . . . | 4c 62 838
5 Total expenses. Add lines 3 and 4c (Th:s musr equa.' Form 990 Partl hne 18 ) e 5 8229 652
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, iines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide
any additional information.
PART X, LINE 2-FIN 48 (ASC 740) FOOTNOTE -THE ACCOUNTING STANDARD FOR UNCERTAINTY IN INCOVE TAXES PRESCRIBES

L~ A ON =

WO ~®|t (R[N

[

® Q0T

L o oo

56835
8166754

MNIVUMRECOGNITION THRESHOLD AND VEASURE MENT METHODOLOGY THAT A TAX POSITION TAKEN OR EXPECTED TO BE

AND TAX PLANNING STRATEGIES IN MAKING THIS ASSESSNENT. BASED UPON THE LEVEL OF HISTORICAL INCONE AND
Schedule D {Form 890) 2010
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“Supplemental Information Regarding | oM8 No. 1545-0047
f.fjt',.'f‘;;’(} Ercggo_Ez) undraising or Gaming Activities 2010

Camplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Cpen to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Narne of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

Fundraising Activities. Gomplete if the organization answered “Yes” to Form 990, Pari IV, line 17.
Part | ) ; .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" . Amount paid to i ;
N g (i} Did fundraiser have | : v ; {vi) Amount paid to
{i) Name and address of individual (i) Activity clstady or control of {iv) Gross receipts {or retained by) {or retained by)

or entity (fundraiser} contributions? from activity fundrais?r (I.i)StEd in organization
’ col. {i

Yes No

10

Total . . . v v i i i h e e e e e e .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

NY

Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G {Form 990¢ or 990-EZ) 2010



Schedute G (Form 990 or 990-EZ) 2010

m Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 {e} Other events (d} Total events
ANNUAL BENEFIT SPORT SHOOT 7 (add col. (a} through
(event type) (event typs) {iotal number) col. {o))
¢ 1 Grossreceipts . 57,059 140916 73145 271,120
2| 2 Less: Charitable
contributions 57,059 47,347 1,000 105,406
3 Gross income {line 1 minus
ine2) . . . . . . . 0 03,569 72145 165714
4  Cash prizes .
5 Noncash prizes
§ 6 Rent/facility costs . 1,500 8132 1,500 11,132
g
S| 7 Foodandbeverages . 16,546 16,546
8
5 8  Entertainment
9  Other direct expenses 7,776 17,900 1,510 21.186
10  Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . » | 54,864 )
41  Netincome summary. Combine line 3, column (d). and line10 . . . . » 110,850

than $15,000 on Form 990-EZ, iine 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more

@ . {iB} Pull tabs/instant . (d) Total gaming {add
g (a} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
©
&
T | 1 Grossrevenue .
#| 2 Cashprizes .
g
2| 3 Noncash prizes
LL
®| 4 Rent/facility costs .
=
5  Other direct expenses
] Yes %| [] Yes %| [ Yes
6  Volunteer labor . [} No ] No [J No
7  Direct expense summary. Add lines 2 through Sincolumn (&) . . . . . . . . . . » | )
g8 Netgaming income summary. Gombine line 1, column d, andline7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activities: ;. )
a Is the organization licensed to operate gaming activities in each of these states? Cl¥es [1Neo
b If “No,” explain:
10a Were any of the organlzatlon s gaming I|cenééé"revoked suspended or terminated during the tax year? (dYes [INo

if "Yes,” explain:

Schedule G {Form 980 or 990-EZ} 20H0



Schedule G (Form 990 or 890-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . - .. ClYes [ Mo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . L L0 o o0 COyYes [INo
13 Indicate the percentage of gaming activity operated in:
a Theorganizationsfacility . . . . . . . . . . . . . . . . . . .« . . . .. . |13 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatmn s gammg/spemal events booke and
records:
NamE B ) .
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . oL e e e e e e e e e o oo oo v OYes [No
b If “Yes,” enter the amount of gaming revenue received by the organizaton® $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name P

Address

16  Gaming manager information:

Name

Gaming manager compensation »  §

Description of services provided P

] Director/officer [ Employee ] independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e OdYes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempi activities during the tax year B §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the oraanizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

P Attach to Form 990.

| OMB No. 1545-0047

2010

Open To Public

Inspection

Name of the organization
PART OF THE SOLUTION

IEEXIN  Types of Property

Employer identification number

13-3425071

(@)
Check if
applicable

(b)
Number of centributions or
items contributed

©
Noncash contribution
amounts reparted on
Form 990, Part VII, line 1g

(d)
Method of determining
noncash centribution ameounts

1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . v 81,977 COMPARABLE SALES
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . v 2 30370[QUOTED MARKET PRICE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory . . v 400 58 541|CONVPARABLE SALES
20 Drugs and medical suppltes
21 Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Qther M { KITCHEN SUPPLY ) v 5 795|CONVPARABLE SALES
26  Otheri+ ( )
27  Other P { )
28 Other» ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 2g
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be |
used for exempt purposes for the entire holding period?
b if “Yes,” describe the arrangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . e .
32a Does the organization hlre or use thlrd pames or reiated organlzatlons fo sohcnt process, or se!l noncash
contributions? .
b If *Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which celumn (a) is checked,

describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 280,

Cat. No. 512274

Schedule M {Form 990) (2010}
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Schadute M (Form 990 or 990-EZ} (2010} Page 3
Suppfemental Information. Complete to provide the information recuired by Part [, lines 2e and 6¢, and Part
Il, line 2e. Also complete this part to provide any additional information.

PART I, LINE 2 A -

DIRECTORS OF POTS BUILDING FOR THE FUTURE, THE RECIPIENT ORGANIZATION OF THE GRANT MONIES THAT EXCEEDED 25%
OF THE ASSETS OF PART OF THE SOLUTION. PART OF THE SOLUTION IS THE SOLE WENVBER OF POTS BUILDING FOR THE FUTURE
THE TRANSFER OF ASSETS THAT OCCURED DURING THE YEAR RELATED TO GRANTS MADE TO POTS BUILDING FOR THE FUTURE

THAT WERE RESTRICTED TOWARDS A NEWMARKETS TAX CREDIT TRANSACTION THAT WOULD ULTIMATELY BENEFIT PART OF THE

Schedule N (Form $80 or 990-EZ) (2010}



SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 920 or 990-EZ or to provide any additional information. Open to Public
Intermal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Mame of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

FORM 930 PART VI, SECTION A, LINE 2-PART OF THE SOLUTION HAS TWO DIRECTORS WHO HAVE A BUSINESS RELATIONSHIP

TOGETHER. THESE DIRECTORS, AUGUSTINA SANTUCCI AND RON MOLLOY BOTH SERVE AS DIRECTORS OF THE RELATED 501(C)(3)

ORGANIZATION, POTS BUILDING FOR THE FUTURE.

FORM 990 PART Vi, SECTION A, LINE 6 -PART OF THE SOLUTION HAS A TWO-TIERED GOVERNING STRUCTURE THAT INCLUDES

PRIMARY PURPOSE OF THE MEWMBERS IS TO SAFEGUARD THE MISSION OF PART OF THE SOLUTION AND ACT TO ENACT WITHA 2/3

RMAJORITY (1) THE PHILOSOPHY ACCORDING TO WHICH PART OF THE SOLUTION OPERATES, {2) AMEND THE CHARTER OR BYLAWS,

FORM 990 PART VI, SECTION A, LINE 7A - PART OF THE SOLUTION DOES HAVE WEVBERS WHO APPOINT, APPROVE APPOINTVENT,

OR REMOVAL OF DIRECTORS.

FORM 990 PART VI, SECTION A, LINE 7B - AS NOTED Apoé#, THE VEWBERS ARE REQUIRED TO APPROVE A DECISION MADE BY THE

GOVERNING BODY; THE APPROVAL OF REAL ESTATE TRANSACTIONS IN EXCESS OF $35000Q

YEAR TAXFILINGS FOR CONSISTENCY AND ACCURACY. UPON APPROVAL BY MANAGEWVENT OF THE ORGANIZATION FOR FILING, THE

990TAX RETURN IS PRESENTED TO THE TREASURER, FINANCE COMMITTEE AND AUDIT COMMTTEE OF THE BOARD OF DIRECTORS,

THE DIRECTORS THEN RELAY ANY QUESTIONS OR COMVENTS TO MANAGEMENT AND THE PREPARER OF THE RETURN. UPON

THE TAX RETURN IS FILED.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Catl. Na. 51056K Schedule O (Form 990 or 990-E2) (2010}




Schedule © {Form 930 or 990-E2) (2010) Page 2

Mame of the organization Employer identification humber
PART OF THE SOLUTION 13-3425071

FORM 920, PART VI, SECTION B, LINE 12C - PART OF THE SOLUTION HAS A CONFLICT OF INTEREST POLICY AS PART OF THE OVERALL

ORGANIZATION. THE POLICY IS MEANT TO ENSURE THAT INTERESTED PARTIES WHG HAVE AN ACTUAL OR POTENTIAL CONFLICT OF

INTEREST WILL NOT PARTICIPATE IN BECISIONS OR DISCUSSIONS AFFECTING THAT INTEREST AND PART OF THE SOLUTION. THE

OR PURCHASE IN EXCESS OF $500015 REQUIRED TO DISCLOSE ANY INTEREST HE OR SHE MAY HAVE [N THE TRANSACTION. THE

_ORGANIZATION REGULARLY AND CONSISTENTLY VIONITORS THE COMPLIANCE OF THE CONFLICT oF INTEREST POLICY BY

_REQUIRING EACH ABOYE NOTED INDIVIDUAL TO SIGN A CONFLICT OF INTEREST DISCLOSURE FORM THE CHAIRPERSON OF THE

BOARD OF DIRECTORS WILL REPORT TO THE BOARD OF DIRECTORS THAT ALL DISCLOSURES HAVE BEEN COVPLETED AND

WHETHER THERE ARE ANY POTENTIAL CONFLICTS THAT HAVE BEEN DISCOVERED. FAILURE BY A DIRECTOR TO COMPLETE AN

CONPARABILITY DATA, THE REVIEW AND APPROVAL BY INDEPENDENT PARTIES AND CONTEMPORANEQUS SUBSTANTIATION OF THE

DELIBERATION. THE DIREGTOR OF FINANCE OR OTHER MANAGEMENT OFFICIAL FOR THE ORGANIZATION WILE START BY

POTENTIAL HIRE AND RESOURCES OF THE AGENCY. FINAL APPROVAL OF SALARY COMPENSATION FOR NEW HIRES WILL BE

DETERMINED BY THE EXECUTIVE DIRECTOR FOR NON-OFFICER POSITIONS. FOR THE FILING OF OFFICER OR EXECUTIVE DIRECTOR,

_THE CHAIR OF THE FINANCE CONMMTTEE, OR THE CHAIR OF A POSITION SEARCH COMMTTEE FO THE BOARD OF DIRECTORS WILL

DESCRIBED ABOVE.

Schedule O (Form 990 or 990-EZ) {2010)



Schedule © (Form 990 or $90-EZ) (2010} Page 2
Name of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

FORM 990 PART VI, SECTION C, LINE 12 -PART OF THE SOLUTION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

PERCENT OF THOSE WHO BENEFIT FROMPOTS ARE CHILDREN AND TEENS. POTS IS VADELY RESPECTED IN NEWYORK CITY'S

NETWORK OF MORE THAN 1,000ENMERGENCY FOOD PROVIDERS WITH THE RECE IPT OF NEW VORK CITY FOOD BANK'S AGENGY OF

OF THE YEAR AWARD, AS WELL AS THE FIRST ANNUAL VISIONARY AWARD BY CITY HARVEST. IN DECEVBER 2006 THE AGENCY'S

EXECUTIVE DIRECTOR, SR. MARY ALICE HANNAN, O.P. WAS RECOGNIZED FOR HER OUTSTANDING RECORD OF SERVICE BY THE

MEVER BEFORE HAS PART OF THE SOLUTION FACED AN ECONOMC CRISIS THAT HAS HURT ITS INDIVIDUAL DONOR BASE AND THE
Schedule O (Form 990 or 980-EZ} (2010)




Schedule O (Form 920 or 990-E7) (2010}

Page 2

Name of the organization
PART OF THE SOLUTION

Employer identification number
13-3425071

Schedule O (Form: 930 or 980-EZ) {2010)
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o 990=T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return |

(and proxy tax under section 6033{e))

For calendar year 2010 or other tax year beginning
ending ,20 . wSee separate insh

, 2010, and
» See separate instructions.

OMB No, 1545-0687

2010

Open to Public Inspection for
501(c){3) Organizations Only

D Employer identification number
(Employees’ trust, see instructions.)

133425071

Al ggg&tggﬁ siafnged Namne of organization ([_] Check box if name changed and see instructions)}
B Exempt under section Print PART OF THE SOLUTION

501 ¢ ){ 3) or Number, street, and room or suite no. If a P.O. box, see instructions,

[ 408te) [ 220(e) Type ZIG3WEBSTER AVENUE

] 408a [ 530 City ar town, state, and ZIP code

] sz08) BRONX, NY, 10458

E Unrelated business activity codes
{Ses instructions.)

C Book value of all assets i : ;
atond of year F Group exemption number (See instructions.) »

11,580,641| G Check organization type P 501(c) corporation [] 501(c) trust

[ 401{a) trust

[] Other trust

H Dascribe the organization's primary unrelated business activity. » NA

I During the tax year, was the corporation a subsidiary in an affilizied group or a parent-subsidiary controlied group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

> [JYes ] No

J The books are in care of » DARLENE JERIS, 2763WEBSTER AVE, BRONX, NY Telephone number b

718-220-4892

Unrelated Trade or Business Income {A} Income (C) Net
1a Gross receipts or sales =
b Less returns and allowances ¢ Balanced | 1c
2 Cost of goods sold (Schedule A, line 7} . 2
3 Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income {attach Schedule D) . 4a
b Net gain {loss) (Form 4797, Part ||, line 17} (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5  Income {loss) from parinerships and 8§ corpcratzons (attach etatement) 5
6 Rentincome {Schedule C) . . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from ccntrol!ed
organizations {Schedule F) e 8
9 investment income of a seciion 501 (c)("/), 9, or (17)
crganization {Schedule G) . 9
10  Exploited exempt activity income (Schedule B . 10
11 Advertising income (Schedule J} . 11
12  Other income (See instructions; attach schedule) 12
13 Total Combine lines 3 through 12 13

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See Tstructions for imitations on deductions. } (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K) 14
i5  Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts .

18  Interest (attach schedule)

19 Taxes and licenses . . .

20 Charitable contributions (See rnstructlons for i|m|tat|on rulee) .

21  Depreciation {attach Form 4562) . 21

22  Less depreciation claimed on Schedule A and elsewhere on return . 22a

23 Depletion . )

24  Contributions to deferred compensatlon plans

25 Employee benefit programs .

26 Excess exempt expenses (Schedule I)

27  Excess readership costs (Schedule J)

28  Other deductions (attach scheduis)

29 Total deductions. Add lines 14 through 28

30  Unrelated buginess taxable income before net operating Ices deductuon Subtract l:ne 29 from Ilne 13

31  Net operating loss deduction (limited to the amount on line 30} .

32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) .

34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than Ilne 32

enter the smaller of zero or line 32 .

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J

Form 990-T (2010)



Form 990-T (2010)

Page 2

m]]] Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here ™ [ ] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s @ s @ s
b Enter organization's share of: (1} Additional 5% tax (not more than $11,750) [$
(2) Additional 3% tax (not more than $100,000) %
¢ Income tax on the amount on line 34 . e e e >
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [] Tax rate schedule or [ ] Schedule D (Form 1041) . »
37  Proxy tax. See instructions . »
38  Alternative minimum tax .
39 Total. Add lines 37 and 38 to line 35c or 36 whlchever applles
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) . . 40b
¢ General business credit. Attach Form 3800 . . 40c
d Credit for prior year minimum tax {attach Form 8801 or 8827) 40d i
e Total credits. Add lines 40a through 40d ) 40e
41  Subtract line 40e from line 38 41
42 QOther taxes. Check if from:  [] Form 4255 I:I Form 8611 I:I Form 8697 EI Sorm 8866 L_J Other (attach schedule} 42
43 Total tax. Add lines 41 and 42 . . - 43
44a Payments: A 2009 overpayment credited to 201 0 44a
b 2010 estimated tax payments 44h
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) 44d
e Backup withholding (see instructions) . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 444 2,645
g Ofther credits and payments: ] Form 243%
] Form 4136 [] Other Total » |44g e
45 Total payments. Add lines 44a through 44g . . .. 45 2,645
46  Estimated tax penalty (see instructions). Chack if Form 2220 is attachec! . [} 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . > | 47
48 Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 2,645
Enter the amount of ling 48 you want: Credited to 2011 estimated tax P Refunded P | 49 2,645

Statements Regarding Cerlain Activities and Other Information (see instructions)

At any time during the 2010 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. if YES, enter the name of the foreign country here

2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A—Caost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 [Inventory at end of year .
2  Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor . 3 line 6 from line 5. Enter here and
d4a Additional section 263A costs in Partl,line2 . ..
(attach schedule) da 8 Do the rules of section 263A {with respect to
b Other costs (attach schedule) 4b property produced or acquired for resaie) apply
5 Total. Add lines 1 through 4b 5 to the organization?
Under penalties of perjury, | decfare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is true,
Sl n correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g May the IRS discuss this return
Here ’ ) with the preparer shown below
{see instructions}? []Yes [ JNo
Signature of officer Date Title - O
Paid Print/Type preparer's name Preparer's signature Date Chack D i PTIN
Preparer self-employed
Firm's name Firm's EIN »
Use Only Firm’s address - Phone no.

Form 990-T 2o10)



Form 880-T (2010}

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Rea! Property)
{see instructions)

1. Description of property

(1)

@

3

4

2. Rent received or accrued

{a) From personal property {if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b} From real and personal property {if the
percentage of rent for persenal property exceeds
50% or If the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a} and 2{b) (attach scheduls)

U]

@

=)

“

Total

Total

{c) Total income. Add totals of columns 2(a} and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

{b} Total deductions.
Enter here and on page 1,

Part |, line 6, column {B) ™

Schedule E—Unrelated Debt-Financed Income {see instructions)

1. Description of debt-financed property

2. (Gross income from or
allocable to debt-financed

3. Deductions directly connected with or aliecable to
debt-financed property

{a} Straight line depreciation -

[b) Other deductions

property (attach schedule) (attach scheduls)
m
2)
3
@
4. Amount of average 5. Average adjusted basis ;
acquisition debt on or of or allocabie to 64 gisilg:dn 7. Gross incoms reportable (coBICJ:Iéogiblztileg?fzg?unnins
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) (a) and A{b)i
properiy (attach scheduie) {attuch schedule} ¥ i
0 %
@ %
@ %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part [, line 7, column {A). | Part |, line 7, column {B}.
Totals >

Total dividends-received deductions included In column 8

>

Schedule F—interest, Annuities, Royaliies, and Re

nts From Controlied Organizaiions (see instructions)

1. Mame of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
{loss) (ses instrctions)

payments made

4, Total of specified

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

m

&)

3

4

Nonexampt Controlled Organizations

7. Taxable Incoms

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
arganization's gross income

11. Deductions directly
cormected with income in
column 10

2

@3
{4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A} Part |, line 8, cclumn (B}.
Totals . >

Form 990-T (010



Form 990-F (2010)

Page 4

Schedule G—Investment Income of a Section 501(c){7), (9), or (17) Organization (see instructions)

1. Description of income

2, Amount of ingome

3. Deductions
directly connected

4. Set-asides
{attach schedule)

5. Total deduciions
and sei-asides (col. 3

(attach scheduls) plus col. 4)
m
@
&)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A}. Part I, line 9, column (B).
Totals »

Schedule |—Exploited Exempt Activily Income, Other Than Advertising Income

(see instructions)

4. Net income
2. Gross 3. Expenses (loss) from 7. Excess exemnpt
u;:nrelate d directly unrelated trade or | 5. Gross incems 6. Expenses expenses
1. Description of exploited activity business income cennectad with business {column | from activity that attlribu‘:able to (eolumn 8 minus
from trade or production of 2 minus column is not unrelated colurnn 5 column 5, but nat
business unrelated 3). If again, business income u more than
business income | compute cols, 5 column 4},
threugh 7.
(1
@
3
4
Enter here and on | Enter here and on L Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col. (A). line 10, col. (B). Fart Il, fing 26.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported

on a Consolidated Basis

4, Advertising

7. Excess readership

2. Gross . gain or (loss) (cot. ! . . costs (column 6
1. Nams of periodical advertising . dveﬁig‘; o ete | 2minuscola i | % ?rlg‘;“r[?;"’“ 8 Readershie | minus column 5, but
income Fesing = | again, compute Bt not more than
cols. 5 through 7. column 4).
(1)
2
3)
4)
Totals {carry to Part [}, line (5)) >
~=Tsd[8 Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a tine-by-line basis.)

1. Name of periodical

2, Gross
advertising
income

3. Direct
adveriising costs

4. Advertising
gain or {loss) {col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5, Girculation
income

7. Excess readership
costs (column &
minus cclumn 5, but
not more than
column 4%,

B. Readership
costs

(1

@

3

)

Totals from Part |

TFotals, Part Il (lines 1-5)

>

Enter hare and on
page 1, Part |,
line 11, cal., (A},

Enter here and on
page 1, Part |,
lne 11, col. (B).

Enter here and
on page 1,
Part I, ling 27.

X I iR
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
) 3. Percent of 4. Compensation attributable to
1. Name 2. Title t'm%g:i‘[’;‘;tsid to unrolated business

(1) %
@ 0
& o4
) 4
Total. Enier here and on page 1, Part I, line 14 >

Form 990-T {2010)



- 8941

Department of the Treasury

P See separate instructions.

Credit for Small Employer Health Insurance Premiums

OMB No. 1645-2188

2010

Attachment

Internal Revenue Service » Attach to your tax return. Sequence No. 63
Name(s) shown on return Identifying number
PART OF THE SOLUTION 13-342501M
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) . . . 1 21
2 Enter the number of full-time equivalent employees you had for the tax year (see mstructrons) I
you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 . ; 2 15
3  Average annual wages you paid for the tax year (see rnstructlons) If you entered $50 000 or
more, skip lines 4 through 11 and enter -0- on line 12 . . 3 33000
4  Premiums you paid during the tax year for employees included on Irne 1 for health insurance
coverage under a qualifying arrangement (see instructions} 4 72132
5 Premiums you would have entered on line 4 if the total premium for each employee squaled the
average premium for the small group market in which you offered health insurance coverage
(see instructions) . . 74,241
6 Enter the smaller of line 4 or line 5 72132
7 Multiply line 6 by the applicable percentage:
* Tax-exempt small employers, multiply line & by 25% {.25)
» All other small employers, multiply line 6 by 356% (.35) . 18033
8 Ifline 2 is 10 or less, enter the amaunt from line 7. Otherwise, see metruchonq 12022
8 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions . 2645
10  Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions) 10 0
11 Subtract line 10 from line 4. |f zero or less, enter -0- . 11 72132
12  Enter the smailer of line 9 or line 11 e e e e e e e 12 2645
13 If line 12 is zero, skip lines 13 and 14 and go fo line 15. Otherwise, enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructions) . 13 12
14  Enter the number of full-time equivalent employees you would have entered on line 2 rf you only
included employees included on line 13 . e e e e 14 10
15  Credit for small employer health insurance premiums from partnerehlps S corporations,
cooperatives, estates, and trusts (see instructions) . 15
16 Add lines 12 and 15. Partnerships and S corporatrons stop here and report this amount on
Schedule K; all others, go to fine 17 . . . 16 2645
17  Credit for small employer health insurance premiums |ncluded on line 16 from passive activities
{see instructions}) . 17
18  Subtractline 17 from line 16. oo . e e 18 2,645
18  Credit for small employer health insurance premiums allowed for 2010 from a passive activity
(see instructions) . . 19
20  Carryback of the credit for small employer health insurance premiums from 2011 . 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small
employers, skip lines 22 and 23 and go to line 24. All others, etop here and report this amount
on Form 3800, line 28h .o . Coe . 21 2,645
22 Amount allocated to patrons of the cooperatwe or beneflcranes of the estate or frust (see
instructions) . .o 22
23 Cooperatives, estates, and trusts, eubtract llne 22 from Irne 21. Stop here and report this amount
on Form 3800, line 28h - .o . 23
24  Enter the amount you paid in 2010 for taxes consrdered payroll taxes for purposes of thrs credrt
(see instructions) . 24 136508
25  Tax-exempt small employers enter the smaller of l|ne 21 or Ilne 24 here and on Form 990-T
line 44f. Lo 25 2,645
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