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o 990

Depanmenl of the Treasury
Intemal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

OMB No 15450047

2009

Open to Public
Inspection

A _ For the 2009 calendar year, or tax year beginning 4and ending
B Checkf appicable | Please | ¢ Name of organzabon
potress crange 152 RS FRANK OLEAN CENTER, INC.
rg] Name change print or [ Downg Business As
D bl retum Ws:: Number and street {or PO bax f mail s not defivered to street address) Roomvsurte
ific 101 AIRPORT ROAD
I:l Tematon ﬁ,z:-cluo_ Ctty or town, state or country, and ZIP + 4
D Amended retum tions WESTERLY RI 02891

D Employer identification number

05-0311198

E Telephone number

401-596-2091

G Gross moeipts $ 3,561,798

D Apphcaton pending

F Name and address of pnncipal officer

ANTHONY VELLUCCI,

EXEC. DIRECTOR

SAME AS C

WESTERLY

RI 02891

H(a) Is this a group retum for

Yes No
Yes No

If "No,” attach a Bst (see mstructions)

affihates?
H(b) Are all affiiates
included?

|  Tax-exempt status

[X[ so19) ¢

3) d(nsetno) | | asar@yt) or

I——] 527

J__website: » WWW. OLEANCENTER . ORG

H(c) Group examption number P>

K Type of omanzaton [ilCorporawn I—ITrusl [—IAssodaﬁon I—IOtherP

IL Year of formation 1966

IM State of legal domcie  RI

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities

° TO PROVIDE SERVICES AND SUPPORT TO PEOPLE WITH

g DEVELOPMENTAL DISABILITIES IN ORDER TO ACHIEVE THEIR

g DESIRED LEVEL OF INTEGRATION, INDEPENDENCE & PRODUCTIVITY.

3| 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets

g 3 Number of voting members of the governing body (Part VI, line 1a) 3| 15

9| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 15

‘E 5 Total number of employees (Part V, ine 2a) s | 206

E 6 Total number of volunteers (estimate if necessary) 6 1
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a

b Net unrelated business taxable income from Form 990-T, Iing 34 _ .mmmemmme== 7b 0
RECt‘V tU O Prior Year Current Year

o | 8 Contnbutions and grants (Part VIIi, line 1h) ) 3,434,679 3,274,332

,E, 9 Program service revenue (Part VIII, ine 2g) - 1O 202,326 169,242

3| 10 Investment income (Part VI, column (A), imes 3, 4, and sy NOV 15 2010 prs 2,546 7,303

& | 11 Other revenue (Part ViIl, column (A), fines 5, 6d, 8c, 96,3'10c, and 11e) 0 99,710 110,921
12 Tolal revenue — add lines 8 through 11" (must equal Part VHk=columnI(&J5ne 120 3,739,261 3,561,798
13 Grants and similar amounts paid (Part IX, column (A)!Imes {FoUEIN, Ul
14 Benefits paid to or for members (Part IX, column (A), line 4)

« | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5~10) 2,795,328 2,774,674

2 16a Professional fundraising fees (Part IX, column (A), line 11e)

é’. b Total fundraising expenses (Part I1X, column (D), line 25) »

W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 840,393 726,440
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) - 3,635,721 3,501,114
19_Revenue less expenses Subtract ine 18 from line 12 103,540 60,684

s Beginning of Current Year End of Year

85 20 Total assets (Part X, ine 16) 2,073,705 2,089,936

<= 21 Total labilites (Part X, line 26) 578,110 641,658

25 22 Net assets or fund balances Subtract line 21 from line 20 1,495,595 1,448,278

Part Il Signature Block '
Under penatties of pet ury | declare that l have exammed this retum, inctuding accompanying schedules and statements, and to the best of my knowledge
and belef, # s - elpreparer (pther than officer) 1s based on all information of which preparer has any edg

Sign ) | F»’wzg L) L /S /s

Here Slgna'lure ofﬁoer ;/ pate /' 4

TROH{;Q‘ FINANCE DIRECTOR
Type or pnnt name and)ﬂe") i

A Y I ey

sgnature pabt. FILYDPETT 08/06/10| empoyes » [ 1] P00036888

Z::pg’:rs ems name (or yours . GOTHIE HOYT & FILIPPETTI LLC en » 20-1696994

Y | & seremployed), } 112 NEW LONDON RD —
address, and ZIP + 4 GROTON, CT 06340-4869 no P 860-536-3287

May the IRS discuss this return with the preparer shown above? (see instructions)

H Yes m No

_For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)




Form 990 (2009) FRANK OLEAN CENTER, INC. 05-0311198 Page 2
Part ll *  Statement of Program Service Accomplishments
1 Brnefly descnbe the organization’s mission
TO PROVIDE SERVICES AND SUPPORT TO PEOPLE WITH
DEVELOPMENTAL DISABILITIES IN ORDER TO ACHIEVE THEIR
DESIRED LEVEL OF INTEGRATION, INDEPENDENCE & PRODUCTIVITY.
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ves [X] No
If "Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No

If "Yes,” descnbe these changes on Schedule O

4 Descnbe 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 revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,713,609 including grants of $ ) (Revenue $
ADULT DAY SERVICES-PROVIDED SERVICES TO APPROXIMATELY 119
CLIENTS WITH DEVELOPMENTAL DISABILITIES

4b (Code ) (Expenses $ 566,167 including grants of $ ) (Revenue $
ADULT RESIDENTIAL SERVICES-PROVIDED SERVICES IN A
RESIDENTIAL ENVIRONMENT TO APPROXIMATELY 26 CLIENTS.

4c (Code ) (Expenses $ 582,408 including grants of $ ) (Revenue $
CHILDREN SERVICES-PROVIDED SERVICES TO APPROXIMATELY 47
CHILD CLIENTS WITH DEVELOPMENTAL DISABILITIES.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 2,862,184

DAA

Form 990 (2009)



Form 990 (2009) FRANK OLEAN CENTER, INC. 05-0311198

Page 3

‘ Part IV ' C€hecklist of Required Schedules

10

1

12A

13

14a

15

16

17

18

19

20

Is th‘e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the orgamization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect polihcal 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? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part li

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

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other securnities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI

Did the organization report an amount for other assets related in Part X, ine 15 that s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabihties 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 hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

Mid the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xll|

Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

10 X

11| X

12| X

Yes

No

If "Yes," completing Schedule D, Parts X, XlI, and Xl 1s optional L12A

Is the organization a schoo! described in section 170(b)(1)(A)(n)? 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, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I

Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 11l .

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢c and 8a? If "Yes,” complete Schedule G, Partil . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part il .

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

] T T - - T - - ]

20

DAA

Form 990 (2009)




Form 990 (2009) FRANK OLEAN CENTER, INC. 05-0311198 Page 4
Part iV *  E€hecklist of Required Schedules (continued)
. Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts | and || 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes" to Part VII, 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," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duning the year? 24d
25a 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservatinn contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1},
Wl IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI ’ . . e . . . . . . 37 x
38 D the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2009)




Form 990 (2009) FRANK OLEAN CENTER, INC. 05-0311198

Page 5

PartV ' Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

1"

12a

Entér the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums. Enter -0- if not applicable 1a

11

Yes | No

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

0

Duid the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

206

1c | X

If at least one is reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

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

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

At any ime durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country b

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

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 1s a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

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

Organizations that may receive deductible contributions under section 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?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d I

2b | X

3a X

3b

4a X

5a

b b

5b

5¢

6a X

6b

7a

7b

7c

Did the arganization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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 sponsonng
organization, have excess business holdings at any ime dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Imtiation fees and capital contnbutions included on Part VI, line 12 10a

7e

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciliies . 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 paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b

12a

DAA

Form 990 (2009)



Form 990 (2009) FRANK OLEAN CENTER, INC. 05-0311198 Page 6
Part Vi © Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its organizational documents since the onor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
Each committee with authonty to act on behalf of the governing body? 8gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have loca! chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
nse to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 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?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE )

18  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 ali that apply.
D Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » ROBERT MASTROFINO ) 101 AIRPORT ROAD

WESTERLY RI 02891

401-315-0143

DAA

Form 990 (2009)




Form 990 (2009) FRANK OLEAN CENTER, INC. 05-0311198 Page 7

Part Vil©' €ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space I1s needed

e 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.

e List all of the organization's current key employees. See instructions for definition of "key employee "

e 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o 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 the organization did not compensate any current officer, director, or trustee

) (8) (©) (0) () (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTSTo = [eT = compensation compensation amount of
week adia |32 |2c] 8 from from related other
52| 218 |e |33]3 the organizations compensation
25 "g' - g § :'—; = organization (W-2/1099-MISC) from the
S| o ] =} (W-2/1099-MISC) organization
g 3 3| 3 and related
] g § organizations
JOHN TURANO
PRESIDENT 2.00 [X X 0 0 0
KATHY LANNI
VICE PRESIDE 2.00 [X X 0 0 0
GARRY MANSFIELD
TREASURER 2.00 [X X 0 0 0
ELLEN MCCOLLUM
SECRETARY 2,00 (X X 0 0 0
ALBERT LAURENZO
BOARD MEMBER 2.00 iX 0 0 0
JOAN GRADILONE
BOARD MEMBER 2.00 |X 0 0 0
JAMES SULLIVAN
BOARD MEMBER 2.00 [X 0 0 0
TONY ANTOCH
BOARD MEMBER 2.00 |X 0 0 0
ROBYN LOECKLER
BOARD MEMBER 2.00 [X 0 0 0
JOAN MAYEWSKI
BOARD MEMBER 2.00 X 0 0 0
CHERYL:. REMSBECKER
BOARD MEMBER 2.00 |X 0 0 0
JOHN LEACH
BOARD MEMBER 2.00 [X 0 0 0
ANNE WOOD
BOARD MEMBER 2,00 [X 0 0 0
BRIAN THORP
BOARD MEMBER 2.00 [X 0 0 0
ROSE TINGLEY
BOARD MEMBER 2.00 |X 0 0 0
ANTHONY VELLUCCI
EXEC. DIR. 40.00 X 94,392 0 0
'ROBERT MASTROFINO ,
CFO 40.00 X 79,833 0 0

DAA Form 990 (2009)



Form 990 (2009) FRANK OLEAN CENTER, INC. 05-0311198 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
YA) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per szl slol =laoz] = compensation compensation amount of
week 22l 2|32 (35| ¢ from from related other
551218 ]e 23 3 the organizations compensation
acl 5| | 2 152] ° organization (W-2/1099-MISC) from the
g2l 3 g |28 (W-2/1099-MISC) organization
g = s _g and related
g & ®l g organizations
[ o 7]
3 2
2
1b_ Total > 174,225
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
‘ reportahle comnensation from the organization P 0
| Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
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 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. iIndependent 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) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA
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Form 990 (2009) FRANK OLEAN CENTER, INC. 05-0311198 Page 9
Part VI~ Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
fg.g 1a Federated campaigns 1a
S3| b Membership dues 1b
,,-5 ¢ Fundraising events 1c
%,_«_E d Related organizations 1d
gg e Govemment grants (contributions) 1e 3,191,727
-.9.. 5| £ Allother contnbutons, gifis, grants,
é% and similar amounts not included above 1 82,605
‘g"g g Noncash contnbutions included n lines 1a-if $
O h Total. Add lines 1a-1f > 3,274,332
E Busn Code
g 2a DAY SERVICE TUITION, JOB 169,242 169,242
@ b
8
g c
3 d
E e
2 f All other program service revenue
a g Total. Add lines 2a-2f » 169,242
3 Investment income (including dividends, interest, and
other similar amounts) [ g 1,303 1,303
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory 6,000
b Less costor other
basis & sales exps
¢ Gain or (loss) 6,000
d Net gan or (loss) > 6,000 6,000
o | 83 Grossincome from fundrarsing events
g (not including $
2 of contributions reported on line 1c)
o See Part IV, line 18 a 2,951
% b Less direct expenses b
O 1 ¢ Netincome or (loss) from fundraising events > 2,951 2,951
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a MANAGEMENT FEE - COMM VOC SVC 107,870 107,970
b
c .
d All other revenue
e Total. Add lines 11a-11d | g 107,970
12 _Total Revenue. See instructions. > 3,561,798 280,163 7,303

DAA

Form 990 (2009)




Form 990 (2009) FRANK OLEAN CENTER, INC. 05-0311198 Page 10
Part]X ° Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all 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, Total t(a':;))enses Progra(n?)serwce Managég)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part |V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 174,225 174,225
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanies and wages 2,019,866 1,814,470 205,396
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 15,957 10,295 5,662
9 Other employee benefits 362,447 291,745 70,702
10 Payroll taxes 202,179 166,974 35,205
11 Fees for services (non-employees)
a Management
b Legal 8,625 8,625
¢ Accounting 12,500 12,500
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 74,134 74,134
12 Advertising and promotion
13 Office expenses 17,350 6,383 10,967
14 Information technology
15 Royalties
16 Occupancy 107,673 83,581 24,092
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,901 4,901
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 37,343 34,797 2,546
23 Insurance
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ),
a VEHICLE / TRANSPORTATION 242,619 241,286 1,333
b GRANT EXPENSES 73,401 38,327 35,074
¢ SERVICE AGREEMENTS 27,574 15,761 11,813
d . INSURANCE 21,381 9,686 11,695
e REPAIRS 20,238 18,451 1,787
f All other expenses ) 78,701 51,393 27,308
25 Total functional expenses. Add lines 1 through 24f 3,501,114 2,862,184 638,930
26  Joint costs. Check here b [:] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)




Form 990 (2009) FRANK OLEAN CENTER, INC. 05-0311198 Page 11
Part X ° Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 452,638 2 463,751
3 Pledges and grants receivable, net 78,121] 3 30,607
4 Accounts receivable, net 331,660| 4 525,660
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
@ Part Il of Schedule L 6
© | 7 Notes and loans receivable, net 28,575 7 42,300
8’, 8 Inventones for sale or use 8
<4 Prepaid expenses and deferred charges 755,605| 9 637,855
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,057,273
b Less accumulated depreciation 10b 668,784 425,832]| 10¢ 388,489
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,274| 15 1,274
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,073,705] 16 2,089,936
17 Accounts payable and accrued expenses 234,189| 17 294,371
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key
.‘-C-é employees, highest compensated employees, and disqualified
| persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 92,013] 23 90,194
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiittes Complete Part X of Schedule D 251,908| 25 257,093
26 Total liabilities. Add Ines 17 through 25 578,110] 26 641,658
2 Organizations that follow SFAS 117, check here » lzl and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestncted net assets 462,068| 27 559,131
0 |28 Temporanly restricted net assets 773,527]| 28 629,147
B |29 Permanently restncted net assets 260,000] 29 260,000
I.E Organizations that do not follow SFAS 117, check here > D -
3 and complete lines 30 through 34.
@ 30 Capital stock or trust pnncipal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 1,495,595| 33 1,448,278
Z | 34 Total iabihties and net assets/fund balances 2,073,705| 34 2,089,936

DAA

Form 990 (2009)



Form 990 (2009) FRANK OLEAN CENTER, INC. 05-03111958

Page 12

Part XI °  Financial Statements and Reporting

1 Acéountmg method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organization changed its method 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?
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated 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-133?
b If “Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA
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SCHEDULEA . Public Charity Status and Public Support OMB No_1545.0047
{Form 990 6r 996-E2)
Complete if the organization is a section 501(c)(3) organization or a section 20 09
Department of the Treasary - 4947(a)(1) nonexempt charitable trust. ‘ ‘ Open to Public
Internal Revenue Service ach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
FRANK OLEAN CENTER, INC. 05-0311198

Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(inr).

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

city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part !l )

% A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An organization that normally receives (1) more than 33 1/3 % 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 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Hl )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1" D An organization organized and operated exclustvely 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
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c |:| Type lll-Functionally integrated d D Type I1I-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

[3,] hwN

~N o

0 o

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organmization? . 11g(1}
(ii) A family member of a person descnbed in (1) above? 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? [11g(m1)
h Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN (1) Type of organization {iv) is the organization | ({v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 mncol {1) listed m your | the orgamzation n  |organization n col support
above or IRC section governing document? | €0} (i)ofyour  [(1) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2009 FRANK OLEAN CENTER, INC. 05-0311198 Page 2
Partft © Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
i (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 3,166,983 3,213,692 3,446,045 3,434,679 3,277,283 16,538,682
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental umit to the
organization without charge
4 Total. Add lines 1 through 3 3,166,983 3,213,692 3,446,045 3,434,679 3,277,283 16,538,682
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6  Public support. Subtract line 5 from line 4 16,538,682
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 3,166,983 3,213,692 3,446,045 3,434,679 3,277,283 16,538,682
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltres and income from similar
sources 3,224 2,238 897 2,546 1,303 10,208
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly camed on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 82,800 86,400 117,621 99,710 107,970 494,501
11 Total support. Add lines 7 through 10 17,043,391
12  Gross receipts from related activities, etc (see instructions) I 12 1,121,243
13 First five years. If the Form 990 1s 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 » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ) 14 97.04%
15  Public support percentage from 2008 Schedule A, Part il, ine 14 15 97.12%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization o > @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organtzation ’ | 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on ine 13, 16a, or 16b, and line 141s 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 [ 2 D
b 10%-facts-and-circumstances test—2008. If the argamzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 2 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 FRANK OLEAN CENTER, INC. 05-0311198 Page 3
Partill’ Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related 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

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

6 Total. Add hines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties 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

11 Netincome from unrelated business
activities not includgad in line 10b,

whether or not the business 1s regularly
carmned on

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

13  Total support. (Add lines 9, 10c, 11,

: and 12)
} 14  First five years. If the Form 990 s 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 » D
i Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 X 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ] 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3 %, and line
1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _ | g D
b 33 1/3 % support tests—2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization . > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >

DAA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 FRANK OLEAN CENTER, INC. 05-0311198

Page 4

PartIV'  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

~ PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS & MANAGEMENT FEES $ 494,501

DAA




SCHEDULED . Supplemental Financial Statements
(Form 990) - P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

PartiVv,line 6,7,8,9,10, 11, or 12.

Open to Public
Inspection

Name of the organization

Employer identification number

FRANK OLEAN CENTER, INC. 05-0311198
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors 1n wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year» _ _ _ _ _
4 Number of states where property subject to conservation easement is located » __
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
. ________
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
»S_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)(1) and section 170(h)(4)(B)(n)? [ ] Yes [ ] No
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 organization's financial statements that describes
the organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

a
b

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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 VIII, line 1 . > 3
(i) Assets included in Form 990, Part X » 3

If the organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIII, line 1 o ) ) >
Assets included in Form 990, Part X | 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA




Schedule D (Form 990) 2009 FRANK OLEAN CENTER, INC. 05-0311198 Page 2

Partlll = Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [:| Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
c D 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 XIV
5 Dunng 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? D Yes D No

Part iV 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

- 0o a 0

2a
b

Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic
Additions duning the year 1d
Distributions during the year 1e
Ending balance 1
Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.

1a

b Contnbutions
¢ Net investment earnings, gains,

d Grants or scholarships
e Other expenditures for faciities

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

and losses

and programs
Administrative expenses
End of year balance .
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment®» %
Permanent endowment » _%

¢ Term endowment® %

3a

b
4

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organmzations 3a(i)
(ii) related orgamizations 3a(ii)
If “Yes” to 3a(n), are the related organizations histed as required on Schedule R? 3b
Descrnbe in Part XIV the intended uses of the organization’s endowment funds

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation

1a
b

¢ Leasehold improvements

d

e Other

Land 147,000 147,000
Buildings 453,662 256,122 197,540

Equipment - 456,611 412,662 43,949

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 388,489

DAA
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Schedule D (Form 990}2009 FRANK OLEAN CENTER, INC. 05-0311198 Page 3
| Part VII investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
‘ (including name of secunty) Cost or end-of-year market value
1 Financial denvatives
| Closely-held equity interests
oOter _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
1 Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B)fine 13) >
Part IX  Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of liability {b) Amount
Federal income taxes
ADVANCE FUNDING-ST OF RHODE ISLAND 222,930
DUE TO FUNDING SOURCE 34,163
Total. (Column (b) must equal Form 990, Part X, col (B)line 25 ) » 257,093

i 2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
‘ organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA



Schedule D (Form 990) 2009 FRANK OLEAN CENTER, INC. 05-0311198 Page 4
Part XI°  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 3,561,798
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,501,114
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 60,684
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5 -108,000
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8 -1
9 Total adjustments (net) Add lines 4 through 8 9 -108,001
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -47,317
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,561,798
2 Amounts included on line 1 but not on Form 980, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of pnor year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 3,561,798
4 Amounts included on Form 990, Part VIIl, Iine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. {This must equal Form 990, Part |, line 12 ) 5 3,561,798
Part Xiif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,609,115
2 Amounts included on line 1 but not on Form 990, Part [X, line 25
a Donated services and use of facilities 2a 108,000
b Prnor year adjustments 2b
¢ Otherlosses 2c
d Other (Descnbe in Part XIV.) 2d 1
e Add lines 2a through 2d 2e 108,001
3 Subtract line 2e from line 1 3 3,501,114
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other {Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,501,114
Part XIV  Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, ine 8, Part XHi, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER  _ _ _ _ _ _ _ _ _ _ _ _
_ROUNDING _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __o______ S _ ___=-1 _
_PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN_FINANCIALS - OTHER _ _ _ _
_ROUNDING _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____ $_ _ _ __ _ 1 _
Schedule D (Form 990) 2009
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Part XIV _ Supplemental Information (continued)

Schedule D (Form 990) 2009
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 950) Complete to provide information for responses to speciﬁt_: questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990. inspection
Name of the organization Employer identification number
FRANK OLEAN CENTER, INC. 05-0311198

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
ROBERT MASTROFINO MANSFIELD INSURANCE
CFO TREASURER

ROBERT MASTROFINO PERFORMS

ACCT. SERVICES FOR A BUSINESS

WHICH GARRY MANSFIELD IN AN

EMPLOYEE & OFFICER.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A DRAFT OF THE FORM 990 WAS PROVIDED TO THE FINANCE DIRECTOR FOR REVIEW

PRIOR TO FILING.

FORM 9390, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE AUDIT COMMITTEE COLLECTS AND REVIEWS CONFLICT OF INTEREST DECLARATIONS

EACH YEAR AT ITS DECEMBER AUDIT PLANNING MEETING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
PROCESS TO ARRIVE AT KEY-OFFICERS’ SALARIES, ETC.-------- AT THE BEGINNING
OF THE YEAR, THE PERSONNEL COMMITTEE OF THE BOARD MEETS TO REVIEW AND
DISCUSS THE PERFORMANCE OF THE EXECUTIVE AND FINANCE DIRECTORS. A
PERFORMANCE APPRAISAL IS COMPLETED FOR EACH. THE BOARD PRESIDENT AND

CHAIRPERSON OF THE PERSONNEL COMMITTEE THEN MEETS WITH EACH TO REVIEW THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




Schedule O (Form 980) 2009 Page 2
Name of the c;rgamZauon Employer identification number

FRANK OLEAN CENTER, INC. 05-0311198

APPRAISAL IN DETAIL, ETC. HOWEVER, SALARY INCREASES ARE NOT CONSIDERED AT
THIS TIME. THEY ARE USUALLY ONLY CONSIDERED DURING THE YEAR IF AND WHEN
AGENCY-WIDE INCREASES ARE FINANCIALLY FEASIBLE. THIS IS DETERMINED BASED

ON A RECOMMENDATION FROM THE FINANCE COMMITTEE AND THEN A BOARD VOTE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
PROCESS FOR GOVERNING DOCUMENTS BEING MADE PUBLIC-------- THE AGENCY BY-LAWS
AND OTHER GOVERNING DOCUMENTS ARE MADE PUBLIC TO ANY PERSON OR PERSONS UPON
THEIR REQUEST. THIS REQUEST IS REQUIRED TO BE MADE IN WRITING AND
DELIVERED TO THE MAIN FACILITY LOCATED AT 93 AIRPORT ROAD, WESTERLY, RI

02891.

Schedule O (Form 990) 2009



State of Rhode Island and Providence Plantations - Public Browse and Search Page 1 of 2

State of Rhode Island and Providence Plantations
Office of the Secretary of State

Corporations Division
148 W. River Street
Providence, Rhode Island 02904-2615
Telephone: (401) 222-3040

Frank Olean Center, Inc. Summary Screen Help with this form

]I:g iemRegquesta Certificate g |

The exact name of the Domestic Non-Profit Corporation: Frank Olean Center, Inc.

The name was changed from: Westerly Chariho, Arc, Inc. on 8/25/2009
The name was changed from: The Westerly-Chariho Chapter of the Rhode Island Association for
Retarded Children, Inc. on 8/17/1995

The fictitious name of Carousel-By-The-Sea Gourmet Pet Treats was filed on  10/15/1998

Entity Type: Domestic Non-Profit Corporation

Identification Number: 000029988

Date of Incorporation in Rhode island: 02/04/1966

The location of its principal office:
No. and Street: 93 AIRPORT ROAD
City or Town: WESTERLY State: RI Zip: 02891 Country: USA

The mailing address or specified office:
No. and Street:

City or Town: State: Zip: Country:
Agent Resigned: N Address Maintained: Y
The name and address of the Registered Agent:
No. and Street: RIARC, INC.
93 AIRPORT ROAD
City or Town: WESTERLY State: RI Zip: 02891
Name: ROBERT A. MASTROFINO

The officers and all of the directors of the corporation:

Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
PRESIDENT JOHN TURANO 7 IROQUOIS DRIVE

WESTERLY, RI 02891 USA

[Tl ~ 1 I [al 1M e -2 L _ 3T L MDD T ___O. YT _ 3_a. T 1 /1 1iInnNnN



State of Rhode Island and Providence Plantations - Public Browse and Search Page 2 of 2

DIRECTOR ALBERT LAURENZO 153 HIGH STREET, APT 20

WESTERLY, RI 02891

Purpose

TO PROMOTE GENERAL WELFARE AND PROVIDE SERVICE TO THE MENTALLY AND
PHYSICALLY DISABLED

TITLE: 7-6

Select a type of filing from below to view this business entity filings:
i ALL FILINGS

* Annual Report

i Annual Report - Amended |
- Application for Reservation of Entity Name b
 Articles of Amendment 1

‘Click Here to access 2006 and 2007 annual reports filed and imaged prior to July 25, 2007. Identification
Number is Required

[ = -+View-Filings= -~ 5] | ===~ New Search >=" ]

© 2007 - 2009 State of Rhode Island and Providence Plantations @
All Rights Reserved Help

[V SO § AN S S 7 6 TSRS o DU Y 7 o DN o DEDISNDRE BY o FUIUURIIPIpRR b ) o JURDRGE | o SINREDE 5 ) 5 JEEE, L IVENRERY . X ) SRR [P 11711/ 0nNnN
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14013150201 FRANKOLEANCENTER PAGE 82
RI SOS Filing Number: 200950112370 Date: 08/25/2009 10:38 AM
Filing Fee: $10.00 ID Number: ot 7 TP~
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Offica of the Secrstary of State N
Corperations Division - A
148 W, River Streat 3 -
Providence, Rhode Island 02004-2615 = T
[ o ,|"l
NON-PROFIT CORPORATION R0
ARTICLES OF AMENDMENT TO 5 =%
ARTICLES OF INCORPORATION L  <H
@
Pursuant to the provisions of Section 7-6-40 of ths General Laws of Rhode Island, 1956, as amended, the undersigned
corporation adepts the following Articles of Amendment to Its Articles of Incorporation:
1. The name of the comorationis __ AAES TERL Y CHALIHD A»QC’#:ZX/C’ ,
2. The following amendment to the Articles of Incorporation was adopted by the corporation;
' (insort Amendment]
The [Bend of Lirectre ettty Chenj B ARC Then ,
ot /s jegulaily SUM}/QM‘MMC%; AL il & 20
4 , , . -
vz IQUS, s /< ot Le. o
aF Jhe Zagmcﬁ'g( teo " Frank Cleak Center, Zac,”
Rovied 1205 AUG 25 2009
B D _L03f

JRG 7320
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FRANKOLEANCENTER PAGE

3. The amendment was adopted in the following manner

(check one box only)

[ The amendment was adopted ata meeting of the members held on . , at which
mesting a quorum was present, and the amendment received at [east a majority of the votes which members
present or represented by proxy at such meeting were entitied to cast,

] The amendment was adopted by a consent in writing on , signed by all
members entitied to vote with respect thereto,

f
B The amendment was adopted at a meeting of the Board of Directors held on @f// & 29
and received the vote of a majority of the directors in office, there being no memberg entified to vote with

respact thereto.

4. Dato when amendment s to becoms effective

) Date' 4/0,@757/-‘: 5//, 209

Lpore £7/ing.

(not prtor to, nor more than 30 dayéatter, the fiing of these A of Amendment)

Under penalty of perjury, we declare and affirm that we have
oxamined these Ariicles of Amendment to the Articles of
Incorporation, including any accompanying attachments, and
that all statements contained hereln are true and correct.

[b/é':‘(lfrz/g Chaniho ARPC, T

Prmt Corporate Name

AN
» Tt T TURAND

[ President or [JVice President  (check one)

AND

e
By - .
Ellerr ;%C’Ca’ %«/ﬂ_.

Xsecretary or [ JAssistant Secretary (check ong)

83
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- . RISOS Filing Number: 200850112370 Date: 08/25/2009 10:38 AM

2z State of Rhode Island and Providence Plantations

A. Ralph Mollis
Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hercby certify that this document, duly
cxecuted in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filcd in this office on this day:
August 25, 2009 10:38 AM

A" S

A. RALPH MOLLIS

Secretary of State

37564-5-385414




