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Short Form

form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controling organizations as defined In section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $500,000 and total assets less than

|omB No 1545-1150

2009
Open to Public

Department of the Treasury $1,250,000 at the end of the year may use this form .
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B %38%3'&3 Please C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change use IRS
] label or
|| Name change pnt or 26—1086662
|| 1l retum gg: R E A L Skills Network Inc E Telephone number
| Termnation Spectfic 8 4 5 -4 5 2- 6 0 8 8
|| Amended retum L’;sr::“ 126 South Cherry Street F Group Exemption
pERding " Poughkeepsie NY 12601 Number b

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method B' Cash |_| Accrual
Other (specify) »

| Website: »

H Check J If the organization is not required

J Tax-exempt status (checkony one) - [X] 501(c)(3 ) « (insertno) | [ 4947(a)(1)or | [527

to attach Sch B (Form 990, 990-E2Z, or 990-PF)

KCheck » U if the organization i1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $5000,000 or more, file Form 990 instead of Form 990-EZ > $ 44 4 64 2.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 42,760.
2 Program service revenue Including government fees and contracts 2 1,882,
3 Membership dues and assessments 3
4 Investment income 4
§ a Gross amount from sale of assets other than mventory 5a ' .
b Less cost or other basis and sales expenses . 5b “ . _’
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) ... ... [___5_6
§ 6  Special events and activities (complete applicable parts of Schedule G} If any amount 1s from gamlng, check here [ 4 I:I !
.f \ 13me ng $ of contributions
J ......4.. . 6a .2
oD b Less direct expenses]dher than fundralsmg expenses 6b
g; AN@mgo@ Qrﬂlf@s) f @ pecial events and activities (Subtract Iine 6b from line 6a) 6c
7 a Gross sales of invent Iess returns and allowances 7a
ecdstof & 7b L
;E fromjsales of inventory (Subtract ine 7b fromlhne7a) ... .. 7c
8 Other revenue (describe > )t 8
Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7¢, and 8 > 9 44,642,
10 Grants and stimilar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
# |12 Salanes, other compensation, and employee benefts 12
g 13 Professional fees and other payments to independent contractors 13 4,630.
5 14 Occupancy, rent, utilities, and maintenance 14 4,0609.
15 Pninting, publications, postage, and shipping . 15 731.
— 16 Other expenses (descbe PSEE STMT ) 16 28,435.
= 17 Total expenses. Add lines 10 through 16 > 17 37,865.
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 6,777.
» g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth B
2 end-of-year figure reported on prior year's return) 19 7,273.
& ;5 20 Other changes In net assets or fund balances (attach explanation) .. | 20
w 21 Net assets or fund balances at end of year Combine lines 18 through 20 p 21 14,050.
.’}, Balance Sheets.  If Total assets on line 25, column (B) are $1,250,000 or more, flte Form 990 instead of Form 990-EZ
% (See the instructions for Part Il ) (A) Beginning of year I (B) End of year
2522 Cash, savings, and investments 7,273. |22 14,050.
<23 Land and buildings 23
%%;24 Other assets (describe P ) 24
25 Total assets 7,273. |25 14, 050.
26 Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) 7,273, |27 14,050.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. 6" 7 Form 990-EZ (2009)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US9S0EZ1 Rev 1




Form990-E2(2009) R E A L Skills Network Inc 26-1086662  Page2
Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
g (Required for section 501(c)(3)
What I1s the organization's primary exempt purpose? See Attachment 1 and 501(c)(4) organzations and
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, section 4947(a)(4) trusts,
describe the services provided, the number of persons benefited, and other relevant information for each program title | optonal for others )
28 PEER MENTORS - See Attachment 1
(Grants $ 3,866.) Ifthis amount includes foreign grants, check here > | ][] 28a 9,392.
29 T I PP - See Attachment 1
(Grants $ ) If this amount includes foreign grants, check here ...  ..... » ||| 292 2,006.
30 HIP HOP THEATER - See Attachment 1
(Grants $ 7, 331.) Ifthis amount includes foreign grants, check here » [ ]| 30a 2,488.
31 Other program services (attach schedule) -
(Grants $ 8, 008 .) If this amount includes forelgn grants check here ...... > I_l 3Ma 5,967.
32 Total program service expenses (add lines 28a through 31a) > | 32 19,853.

List of Officers, Directors, Trustees, and Key Employees

List each one even if not compensated (See the instr)

(b) Title & average |(c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-) & deferred comp other allowances
Theodore Arrington Exe Dirtr
126 So Che Poughkeeps NY 12601 60 0
Bob Auchincloss Chairman
9 Oxford R Pleasant V NY 12569 20 0
Peter Leonard Vice Chair
36 Ferris Poughkeeps NY 12601 5 0
Dwight Paine Secretary
829 Freedo Poughkeeps NY 12603 5 0
Alan Nebblett Treasurer
49 Carriag Poughkeeps NY 12603 1 0
Larry Mamiya Board
114 Living Poughkeeps NY 12601 1 0
Raymond Wilkinson Board
1960 South Poughkeeps NY 12601 1 0
Maria Marewski Board
20 Academy POUGHKEEPS NY 12601 1 0
Frank Mulhern co REAL Board
126 So Che POUGHKEEPS NY 12601 2 0
Form 990-EZ (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved USQ90EZ2 Rev 1




Form990-E2(2009) R E A L Skills Network Inc 26-1086662  Page3
Other Information  (Note the statement requirements in the instructions for Part V)

Yes | No

33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descripton ofeachactwvty . ... ... . .. .o 33 X

34 Were any changes made to the organizing or governing documents’? If "Yes " attach a confonned copy of
the changes e 34 X

35  If the orgamization had iIncome from business activities, such as those reported on Imes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,

reporting, and proxy tax requirements? ... .. e e .. .. 35a X
b if"Yes," has it filed a tax return onForm 990-T for this year’7 . 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or 5|gn|t'cant disposition of net assets during the year’7
If "Yes," complete applicable parts of Schedule N . e - 36| | X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions > | 37a| 0 I
b Did the organization fileForm 1120-POL for this year? 37b [ ‘ X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employemr were L
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved .... .. . .. 38b
39  Sechion 501(c)(7) organizations Enter ]
a Intiation fees and capital contnibutions included on line 9 L. ... |39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatron durlng the year under
section 4911 P> , section 4912 » , section 4955 p» L
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or Is it 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's prior Forms 990 or 990-EZ? If "Yes", complete
Schedule L,Part! . ... . ... . 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax lmposed on organlzatron managers or dlsquallt’ed
persons during the year under sections 4912, 4955, and 4958 . > w
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization ... >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T . . . .. e 40¢ X
41 List the states with which a copy of this return 1s f Ied » NY
42a The organizations books are in care o Theodore Arrington Telephone no » 845-452-6088
Locatedat » 126 South Cherry Street NY Poughkeepsie ZIP+4 » 12601
b At any time during 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, securities account, or other financial Yes | No
account)? . .. . . . e e R . |e2| | X

If "Yes," enter the name of the forelgn country 4
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here - . N 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year .. N | 43 |

44  Dud the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of P
Fom990-EZ . |4

%
45 s any related organization a controlled entlty of the orgamzatron within the meaning of section 512(b)(13)’? If 'Yes ;_____' e
Form 990 must be completed instead of Form 990-EZ . .. . } <. - I 45 J I X

Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USS90EZ3 Rev 1




Form990-EZ(2009) R E A L Skills Network Inc 26-1086662 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables for ines 50 and 51

46  Did the organization engage in direct or indirect political camparign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes," complete Schedule C, Part | e . . .. . . 46 X

47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part il O 47 X

48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . e 48 X

49a Dud the organization make any transfers to an exempt non-chantable related organization? . . .. .. 49a X
b If "Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 N 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE .
d Total number of other independent contractors each receving over $100,000. . »
Under penalties of penury, | declare that | have gxamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and b tis ect, and cgmplete Dedglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign M g %I% () | 08/12/2010
Here Slgvnature of officer 7 Date
Bob~ Auchincloss Chairman of the Board
Type or print name and title
Preparer's } %@ Check If self- Preparer's Identifying No (See instr)
g::arer's signature 201 0| employed » ﬂ P00125529
Use Only | F!M's name (or youts Alan Nebblett Management EIN »37-1575103
if self-employed), 49 Carriage Hill Lane
address,and ZIP+4  POUGHKEEPSIE NY 12603- Phoneno ®845-454-4152
May the IRS discuss this return with the preparer shown above? See instructions .. . .. P> IX| Yes | | No

Form 990-EZ (2009)

Return was /re/ared pro bono.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ4 Rev 1
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| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

R E A L Skills Network Inc 26-1086662
Reason for Public Charity Status  (All organizations must complete this part ) See instructions

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described irsection 170(b)(1)(A)(i).
A school described insection 170(b)(1)(A){(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described isection 170(b)(1)(A)iii)
A medical research organization operated 1n conjunction with a hospital described 1section 170(b)(1){A)(iii) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described wsection
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described irsection 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
described in section 170(b)(1)(A)(vi) (Complete Part Il )
A community trust described insection 170(b)(1)(A)(vi) (Complete Part Il )
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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part Ill )
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
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) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type ll c D Type Il - Funchionally integrated d D Type Ill - Other
e D By checking this box, | certify that the organization 1s 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)

s wNn

~N o

w o (4]
M XT3 O CITTr 17

R
- o
1

f If the organization received a wnitten determination from the IRS that it is a Type |, Type }l or Type !ll supporting

organization, checkthisbox ... ... ceee - e e .. .- D
g Since August 17, 2006, has the organization accepted any gift or contribution 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 () below, the governing body of the supported organization?. ... ... . 119(1)

(i) A family member of a person described in (1) above? . . .. e e .. 11g(ii)

(1ii) A 35% controlled entity of a person described in (1) or (i) above? . . ... . . .. . . ..[11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the {vii) Amount of
organization (described on lines 1-9 1zation In col notfy the organization In support
above or IRC section (i) isted in your organization in col (i)
(see instructions)) goveming col (i) of your organized
document? support? ntheUs?

Yes No Yes No Yes No

SR .Y
e 37 & G,
ity G
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990

or Form 990-EZ.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1

o

&
Total LR v if;?i‘ = “ A

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 0r 980-E2)2000 R E A I, Skills Network Inc 26-1086662

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 | )

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, contributions, and
membership fees received (Do not
include any "unusual grants ")

13797.] 44642.

58439.

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. ...... . ...

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

Total. Add lines 1 through 3

58439.

5  The portion 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) . e e e e

H

6  Public support. Subtract line 5 from line 4 i

s s

47145.

11294.

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 fromline 4 ... 137287. 44642.

58439.

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L

9 Net income from unrelated busmess
activities, whether or not the business is
regularly carned on ...

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Partiv) ...

T =
o3

11 Total support. Add lines 7 through 10 e Tk

58439.

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

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 andstop here

> K

Section C. Computation of Public Support PercentaL

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... ... .. 14

%

15 Public support percentage from 2008 Schedule A, Part II, ine 14 . . |15

%

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13 and ine 141s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 162, and I|ne 1518 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported orgamzation ..

17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13 16a or 16b and Ilne 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization .

b 10%-facts-and-circumstances test - 2008. If the organlzatlon did not check a box on I|ne 13, 163 16b or 17a and Ilne

151s 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box andtop here
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization .. e

18 Private foundation. If the orgamzatlon dld not check a box on Inne 13, 16a, 16b 17a, or 17b, check this box and see
instructions .

4

O

> []

Schedule A (Form 990 or 990-EZ) 2009

BCA Copynght form software only, 2009 Uriversal Tax Systems, Inc  All nghts reserved US990A$2 Rev 1




26-1086662

28,435.

US 990 Other Expenses 2009

Expenses Net investment Adjusted net Charitable

Description per books income Income purposes
TLiability Insurance 2,557.
Dues, Subscriptions & Membership 61.
Office Supplies 1,632.
Prgrm Awards, Crtfcts & Plaques 155.
Program Trip Admissions 1,455.
Program Transportation/Travel 6,114.
Program Trip Meals 591.
Program Food, Refreshments, Etc 12,020.
Program Supplies 3,682.
Conference, Convention, Meetings 139.
Poughkeepsie H.S. Cheerleaders 29.

Copynght form software only, 2009 Universai Tax Systems, Inc  All nghts reserved

US990STS




R E AL Skills Network, Inc. Form 990-EZ Tax Year 2009
EIN 26-1086662 Attachment 1

Page 2 Part lll - Primary Exempt Purpose

The mission of this organization is to engage at risk youths that have had difficulty
navigating the paths of traditional social, educational and judicial systems in
understanding and obtaining mainstream skill competency levels and social values
that would empower them to interact in their community, school or job setting more
successfully.

Page 2 Partlll Line 28 - PEER MENTORS

Fifty high school students 14 to 17 years old study to become certified mentors with
training from the Mediation Center of Dutchess County, NYS Alternative to Violence,
National Association of Peer Counseling and Planned Parenthood Safe or Sorry
programs. Each student upon completion of all requirements for certification will then
be required to mentor one elementary school child.

Page 2 Partlll Line 29 - T.I.P.P. Teen Intervention Program & Party

Fifty middle school students in grades 6" through 8" take part in a one hour pro-
educational workshop every Friday for six to eight weeks, focusing on themes such as
anti-violence, gang prevention and planned parenthood. A monthly party will follow
the workshop from 6PM to 10PM. If a teen misses the message they miss the party.

Page 2 Partlll Line 30 — HIP HOP Theater

Forty students from middle and high school grades six through twelve participated in
this program. The program produces plays with the assistance of drama students
from Vassar College. Plays will focus on Hip Hop themes (social change values) such
as “Brenda had a Baby,” by Tupac. All participants will have the opportunity to get
involved with play writing, acting, directing and learning about stage management.




R E A L Skills Network, Inc Form 990-EZ Tax Year 2009
EIN 26-1086662 Attachment 2

Page 2 Partlll Line 31 - Other Program Services Schedule

Alternative To Violence Program

One Hundred Fifty middle and high school students participated in this program that

trains individuals in how to avoid impulsive physical reactions that may lead to

negative violent behavior. The goal of this program is to lower the community level of

youth violence while increasing their exposure to the concepts of conflict resolution.
Domestic Grants = $1,345 Expenses = $1,470

S.T.A.R.T. - Students Target Academic Retention Techniques Program
Fifty students participate in this elementary after-school curriculum which focuses on
techniques that support academic retention and progression. Fifty-four interns some
who are college trained and others are high school students assist in the tutorial
process to engage students in homework comprehension and completion. Workshops
consist of a wide range of core academic subjects as well as basic life skills such as
the value of nutrition and conflict resolution strategies. Recreational activities such as
games, movies, museum/theatre visits, and parties act as accomplishment based
incentives to ensure that students are not only learning but are also having fun!
Domestic Grants = $3,150 Expenses=$ 992

REAL Camp Program

Fifty students from 1% to 5" grades participated in this summer program that was
supervised by ten college interns. The campers participated in summer reading
program and each read at least three books. They completed a study initiative
package distributed by NYS Board of Education while learning and engaging in Cornell
University’s “40 Developmental Assets”. For recreation the children engaged in arts
and crafts, kickball, tag and dodge ball. For fitness there were martial arts, cultural
dancing, and REAL-Power Dance and Fitness facilitated by M-Power Center for
Cultural Fitness. Program was conducted for six weeks of July and August, Monday
through Friday, 9:00AM to 3:00PM. Each child was also provided with lunch in the
park.

Domestic Grants = $3,513 Expenses = $3,505




