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Form 990 Return of Organization Exempt From Income Tax

Department of the Treasmy benefit trust or private foundation) .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting require

Under section.501(c),-527, or-4947(a)(1)-of-the Internal-Revenue Code (except-black-lung

S
OMB No_1545-0047

E penjto] Public
inspectioniis

ments.

A __ For the 2009 calendar year, or tax year beginning 1 1/ 0 1/ 0 94Land ending 10 / 3 1/ 10

B Checkd appicable: | Please | ¢ Name of organzaton = CENTURION FOUNDATION INC. D Employer identification number
[] adtresschange |2 /RS c/o S H BERNSTEIN & ASSOC CPA PC
label or

[ ] Name changs print or |__Domng Business As 13-3416110
D — type. Number and street (or P O box if mail 1s not defivered to street address) Room/surte E Telephone number

e s;:ﬂc 85 W _HAWTHORNE AVENUE
D Terminaton Instruc. | City or town, state or country, and ZIP + 4 G Gross receipts $ 163,309
D Amended retum tons. VALLEY STREAM NY 11580

D Application pendmg F Name and address of pnncipal officer

| Taxexemptstatus  |X| 501(c) ( 3 ) <d(insertno) | | 4947(a)1)or | 527
J  Website: » N/A

H(a) Is this a group retum for

affiiates? Yes No
H(b) Areal egg]ﬂiatas Yes No
If "No,* attach a list. (see instruchons)

H(c) Group exemption number P>

K__ Type of organezaton [m Corporaton I—' Trust m Associaton I_] Other P> IL Year of formation

M _Stats of legal domicile

Heartil  Summary

1 Briefly descnbe the organization's mission or most significant activities:
° THE FOUNDATION AWARDS NY CITY POLICE DEPARTMENT, VARIOUS
g . POLICE SOCIETIES , AND CEN‘I'URION OF THE MONTH WITH
g SCHOLARSHIP AND GRANTS .
3| 2 Check this box P D if the orgamzatlon dlscontmued its operat:ons or disposed of more than 25% of |ts net assets.
2 3 Number of voting members of the govemning body (Part VI, line 1a) 3
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
§ 5 Total number of employees (PartV, line2a) 5
;5 6 Total number of volunteers (estimate if necessary) . 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . 7a
b_Net unrelated business taxable income from Form 990-T, line 34 i | . 7b 0
{ Prior Year Current Year
+=, | 8 Contnbutions and grants (Part Vill, ine 1h) . ﬁi:\\ et ””'\ \ o 166,770 140,700
SE 9 Program service revenue (Part Vill, line 2g) n \ \
etz | 10 Investmentincome (Part VI, column (A), lines 3, 4, ?nd 7d) EB i\ 9 AV 15,870 18,376
e¥ | 11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9(%10c and t1e) 3 457
(0 | 12 Total revenue — add lines 8 through 11 (must equal Part VIIl,.column:(A).line 12)T 183,097 159,076
& 13 Grants and similar amounts paid (Part IX, column (A), lines 1—3)@)—;1:"\"‘/' 66,750 49,300
0 14 Benefits paid to or for members (Part IX, column (A), line™ .
% 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e) ) L
g b Total fundraising expenses (Part IX, column {D), line 25) > , 9,341
D 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) o 200,960 172,404
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 267,710 221,704
19 Revenue less expenses. Subtract line 18 from line 12 -84,613 -62,628
] g Beglnning of Current Year End of Year
B8 20 Total assets (Part X, line 16) o . 525,001 462,373
§ 21 Total liabilities (Part X, line 26) - .
Z2)_22 Netassels or fund balances. Subtract line 21 from line 20 525,001 462,373

Part'lll __ Signature Block

Under penatties of per]ury. |, degfare that JAAavgExa

and belef, itis true, préparer (other than officer) 1s based on all information of which prepal

ptum, including accompanying schedules and statements, and to the best of my knowledge

I //“?7//

Sign } / ’
Here Signature of officer
ALBERT FRIED JR. CHAIRMAN

Type or pnnt name and titlg .

Preparer's

Preparers dentfyimg number
(see mstructons)
[]]| 100-46-7930

CPA PC

. Preparer's Date Check if
Paid | ygnaure } % / / ? 01/05/11] Smpioyed®
80C,

Use on|y Firm's name (or yours SH B(ernSteln &

en » 11-2572092

if self-employed), 85 W Hawthorng Ave

Phone

address, and ZIP + 4 Valley Stream, NY 11580-6107

o »516-825-5577

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

X[ ves | [No

Sg; Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.

io Form 990 (2009)
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1 Bneﬂy describe the organization's mission:
THE FOUNDATION AWARDS NY CITY POLICE DEPARTMENT, VARIOUS

POLICE SOCIETIES, AND CENTURION OF THE MONTH WITH =
SCHOLARSHIP AND GRANTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 ... T o Hyes ®ine

If *Yes," descnbe these new servlces on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

senvices? .. ... SO oo yes ENo
If "Yes," describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 49, 300 including grants of § 49,300 ) (Revenue $_ 0

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

(Expenses $ 157,676 including grants of $ ) (Revenue $ )
4e_Total program service expenses P 206,976

Form 990 (2009)
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EPartilVd]  Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A L e
Is the organization required to complete Schedule B Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete ScheduleC, Partl . . ..
Sectlon 501{c)(3) organizations. Did the organization engage in lobbyrng activities? If 'Yes. oompleta

SChedule c Pan " 4 4e es e 4 aee 2 sase Basessemae s+ s s see + e e sa are  xvs o es e s
Section 501(c)(4), 501 (c)(5). and 501 (c)(G) organizatlons. Is the orgamzatlon subject to the seetron 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Patit

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl . .

Did the organization receive or hold a conservatron easement mctuding easements to preserve open space.

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes.

complete Schedule D, Partii .

Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partiv

Did the organization, directly or through a related orgamzatlon hold assets ln term permanent or
quashendowments? If “Yes,” complete Schedule D, PartV . . . ...
Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI,

VI, Vi, IX, or X as applicable

Did the organization report an amount for Iand burldmgs and equipment in Part X Ime 10? If "Yes,” complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Viil.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part 1X.

Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and Xl

Was the organization included In consolidated, independent audlted ﬁnancial statements for the tax year?
if "Yes,” completing Schedule D, Parts X!, XIl, and Xl is optional.

Is the organization a school described in section 170(b)(1)(A)(ii)? 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, fundrarsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part)

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance T

to Individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundralising 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 oontnbutrons on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G,Parthté. =~~~

Did the organization report more than $15,000 of gross income t'rorn gaming activities on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part il

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

Yes | No

|

Yes | No

o)
3|

[
]

13

14a

14b

15

16

17

18

19

Co] Eo T E T R T | I I

20

DAA

Form 990 (2009)
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§Part IVE _ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts | and |l

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landitl

Did the organization answer “Yes" to Part VI, 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? I "Yes* complete Scheduled . . . L

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. if ‘No,’go to line25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstandrng at any time dunng the yean o
Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactron
with a disqualified person during the year? If “Yes,” complete Schedule L, Part =~ =
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hrghly eompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il
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 lil

Was the organization a party to a business transaction with one of the followrng pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

An entity of which a current or former 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

Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M o

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if *Yes,” oomplete
Schedule N, Part 1)

Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i1,
"I lv and v Ilne 1 s e s usesees s 4 s EsssseesevmEe eew s ew easeveses  mesemvaes S et saeevaw

Is any related organization a controlled entity within the meaning of sectron 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2

Saction 501(c)(3) organizations. Dld the orgamzation make any transfers to an exempt non—chamable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

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

Pan VI Te 2 e s s e s seses camsseeeer s e et s eemeestsLeas e & sse s esesaaesaaas

Did the orgamzatron complete Schedule O and provide explanations in Schedule O for Part V| Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

21

22

23

24a

24b

24¢

24d

25a

25b

26

Lo

28¢

29

30

31

32

33

35

36

T o T N |- - T I )

37

™

38

X
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HPartlV@  Statements Regarding Other IRS Filings and Tax Compliance

1a

b

3a

o

oo &

12a

Enter the number reported [n Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable =
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not apphwble

1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to'prize winners?
Enter the number of employees reported on Form W-3 Transmnttal of Wage and Tax

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

If at teast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
mls retum? ¢+ ee 4 sar  ae  sare se = sasssawes

If"Yes,” has it ﬁled a Form 990-T for thls yeal’? If “No,” provide an explanatlon in Schedule O ____________
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
account)? ST RR

If "Yes,” enter the name of the foreign country:®» .
See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Report of Forelgn 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 is 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 Sheiter 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 contnbuuons or

gifis were not tax deductible? .
Organizations that may receive deductlble 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 .

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬂt Oontfact? eee s semenr sesderars s assesves » sessesre s ases es = serssses + s
Did the organizatlon during me year, pay premiums, directly or indirectly, on a personal beneﬁt contract?
For all contributions 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 malntalnlng donor advised funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? =
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 = =~ = |
Did the organization make a distribution to a donor, donor advisor, or related person?
Seaction 501(c)(7) organizations. Enter:

Initiation fees and capital contributions Included on Part Vill, line12 =~~~

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .

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

Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amoums 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 ﬁlmg Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b I

DAA

Form 990 (2009)
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Form 990 12009) CENTURION FOUNDATION INC. 13-3416110 Page 6

BPartiViZ 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 governingbody .. .. .. ... 1a ,— — ;
b Enter the number of voling members that are independent ib 7 g"
“ 2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with i
! any other officer, director, trustee, or key employee? 2 X
‘ 3 Did the organization delegate control over management duties customan)y 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? =~~~ = 5 X
6  Does the organization have members or stockholders? .. ... L . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? | . e e 7a X
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? R (- B x.
8 Did the organization contemporaneously document the meetings held or written actions undertaken during f_:”%‘: E |
the year by the following: )
a Thegovemingbody? . . = . . OO .jea | X
b Each committee with authority to act on behalf of the goveming body? __________ L 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Sechon A, who wnnot be reaohed
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. .. . .18 X
Section B. Policies (This Section B requests information about policies not requnred by the lntemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If“Yes,” does the organization have written policies and procedures govemmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. e e e e 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fom‘? ................................................................. e 11 x
11a Describe in Schedule O the process, if any, used by the organization to revlew this Form 990. i i
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve
nse m mnﬂ'm? ..................................... ter seeee eseece  aaeeans 12b
¢ Does the organization regularly and oonsnstenﬂy monitor and enforce compllanoe with the policy? If “Yes,"
desmbe 'n Sd‘edUIe 0 how mls 's done ............................................................ 12c
i 13 Does the organization have a written whistleblower policy? .
| 14 Does the organization have a written document retention and destruction pohm/? ___________________________________
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 offictal ‘
b Other officers or key employees of the organizaton ‘

If “Yes” to line 15a or 15b, describe the process in Scheduls O. (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzauon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled »  NY . .
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 all that apply.
D Own website l:] Another's website Izl 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
organization: » ROBERT FAGENSON 60 BROAD ST

NEW YORK NY 10004
DAA Form 990 (2009)
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Forin 990 (2009) CENTURION FOUNDATION_INC

RartiVIl§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
_ organization's tax year. Use Schedule J-2 if additional space is needed.
o 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.
o 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.
(A) (B) (€} (D) (E) (F)
Name and Title Average Posltion {check all that apply) Reportable Reportable Estimated
hours per S=T = o compensation compensation amount of
week 23| & 8 E EER from from related other
a i g & s E.E a the organizations compensation
ég s {8z organization {W-2/1099-MISC) from the
g B g 1°8 {W-2/1099-MISC) organization
gl g 3 3 and related
g § - organizations
g
Albert Fried Jr.
Chairman X 0 0
G J Dippell Jr.
President X 0 0
. Thomas McManus
Vice Preside X 0 0
Robert Fagenson
VP-Treasurer X 0 0

DAA

Form 990 (2000)



Form'l990 (20@ CENTURION FOUNDATION INC. 13-3416110 Page 8
EPart'VI[i* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated.Employees.(continued) :
n ®) © (o) (€) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s o< = compensation compensation amount of
waek 28| 2 § & 35| ¢ from from related other
—§ P %g a the organizations compensation
g 13 [%8] 5 organization (W-2/1088-MISC) from the
o o183
] 5 B o |°8 (W-2/1099-MISC) crgantzation
HE 5| 3 and related
§ @ 1 organizations
g g
g
1b_ Total ... .... . <

2  Total number of mdw:duals (mdudmg but not llmlted to those llsted above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .. ... .... .. . ... ... ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual 00 L
5§ Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson ...... ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
) ©)

Name and bu‘?a\ess addrass Dasmptlo(nBot services Compensaton

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 In compensation from the organization > i
DAA Form 990 (2009)
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e
il

e

P

rants
r amounts ;1

ifts, g

Contributions,

Membership dues

Fundraising events

Related organizations

Govemment grants (contribubons)

All other contributions, gifts, grants,
and sumilar amounts not included above

140,700

Noncash contributions included in ines 1a-1f: $
Total. Add lines 1a—1f

>

Form 990 (2009) CENTURION FOUNDATION INC. 13-3416110 ' Page "
Statepg_ng of R =
e Re\(fer)lue
axciuded from tax
under sections
e 512, 513, or 514

1 by

A

Program Service Revenue | OntT i gl A

All ot.he.r.ﬁrogram servlce revenue .
Total. Add lines 2a—-2f ...

Busn. Code ]

>

Other Revenue

(1. 3

o o o P

10a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties .

>

19,755

OReal ]| (i) Personal

Gross Rents

Lass: rental exps.

Rental inc. or (loss)

Net rental income or (loss)

>

Gross amount from (1) Securities
sales of assets

(iiy Other

other than inventory| 2,850

Less: cost or other
basls & sales axps. 4,233

Gain or (loss) ~-1,383

EX
d P

o= A<

Netgainor{loss) .. . ......

Gross income from fundraising events
(notincluding $ .
of contributions reported on line 1c).

See Part 1V, line 18 ... a

Less: direct expenses b

Net income or (loss) from fundraising events . .

Gross income from gaming activities.
See Part IV, line 19 ... a

Less: direct expenses =~ b

Ik

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retumns and allowances . a

e T

Less: costofgoods sold b

x5

Net income or (loss) from sales of inventory

| 2

Miscellaneous Revenue

Busn. Code

e ot : )

Bl S e Mo e e

o aoUrU

12

Total Revenue. See instructions. .. ..

o 303

i

159,076

Form 990 (2008)
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‘ Form 990 (2009) CENTURION FOUNDATION INC. __13-3416110 Page 10
|

— Part IX [—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 éﬁr)’enses ngm(n?)sem Managg?n)em and Funé[,.:,),smg
7b, 8b, 9b, and 10b of Part VIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 - 49,300 49,300
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees L
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payrolitaxes L
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,900 5,900
d Lobbying B .
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses .
14 Information technology
15 Royalties
16 Occupancy
17 Travel . . e e eeee . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not
| covered above. (Expenses grouped together
: and labeled miscellaneous may not exceed
i 5% of total expenses shown on line 25 below.)
j a LAW ENFORCEMENT ORG SUPPO 155,876 155,876
b . PRINTING & SUPPLIES 5,781 5,781
¢ JOURNAL ADS & GRANTS 3,300 3,300
d FUND RAISING 800 800
e BANK CHARGES 3717 377
f Al other expenses o 370 110 260
25 Total functional expenses. Add lines 1 through 24 221,704 205,976 6,387 9,341
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)—CENTURION—FOUNDATION T

13-3416110— —

Page1 ——

EPart X1 Balance Sheet
(A) (8)
Beginning of year End of year
Cash—non-interest bearing 14,829 14,825
Savings and temporary cash investments 215,284 158,415

Pledges and grants receivable, net
Accounts receivable, net
Recsivables from current and former ofﬁcers dlrectors trustees. key
employees, and highest compensated employees. Complete Part Il of
Scheduet.

6 Receivables from other disquahﬁed persons (as deﬁned under sectxon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

N W -

=
=
or

28
29

30
3

Net Assets or Fund Balances |

Pan " Of SChedUIe L 4 se  eeess eesse s aesmesce sas sees esse ses ws  seaaas 6
% 7 Notes and loans reoelvable net 7
G| 8 Ientonesforsaleoruse .. ... . ... ... 8
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation =~ 10b
11 Investments—publicly traded securies 294,888} 11 289,133
12 Investments—other securities. See Part \V, kine1t 12
13 Investments—program-related. See Part IV, linet¢ 13
14 Intangbleassets . .. L 14
15 Othel' assets see Pan IV Ilne 11 se wrseees seaes s ee sasaesres caaes 15
18 Total assets. Add lines 1 through 15 (must equal ling 34) 525,001 18 462,373
17 Accounts payable and accrued expenses 17
18 Grantspayable . ... . ... . ... 18
19 Defa"ed revenue ..................... 19
20 Tax-exempt bond IlabilltJes .................. 20
® 121 Escrow or custodial account liability. Complete PartlV of ScheduleD I 1214
_‘g 22 Payables to current and former officers, directors, trustees, key : ‘:,;‘ i %{%-
ﬁ employees, highest compensated employees, and disqualified
— persons. Complete Part Il of Schedule L.~~~ = 22
23 Secured mortgages and notes payable to unrelated third partes . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD ..~ .. 25
26 Total liabllitles. Add lines 17 through 25 . |26 |
Organizations that follow SFAS 117, check here > ] and e S Rt 3| S B 2o S
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 27

32 Retained eamings, endowment, accumulated income, or other funds 525,001] 32 462,373
33 Totalnetassets orfund balances 525,001 33 462,373
34 Total liabilities and net assets/fund balances 525,001] 34 462,373

DAA

Form 990 (2009)



Form 990 ﬁoos'n CENTURION FOUNDATION_INC -13-3416110

2Part XI3 _ Financial Statements and Reporting
— Yes No

1 Accounting method used to prepare the Form 990: E{:] Cash D Accrual D Other

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 oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D 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 organization undergo the requwed audit or audlts? If the organization did not undergo the C

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

=7 =

3b

DAA

Form 990 (2009)



__ __SCHEDULE.A

(Form 390 or 890-62) Public Charity Status and Public Support
| Complete if the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depanment of the Treasury » Attach to Form 990 or Form 980-EZ. P> See separate instructions. S nap
Name of the organizaton CENTURION FOUNDATION INC. Employer Identification number

c/o S H BERNSTEIN & ASSOC CPA PC 13-3416110

[#Rartilz¥] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,

bW N

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

A federal, state, or local govemment or govemmental unit descnbed 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 genera! public
described in section 170(b)(1)(A)(vi). (Complete Part |l.)

A community trust described in sectlon 170(b)(1){A)(vl). (Complete Part I1.)

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 [Il.)

An organization organized and operated exclusively to test for public safety. See section 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). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

j a D Type | b D Type Il c D Type llIlFunctionally integrated d D Type llII-Other

! ° D By checking this box, | certify that the organization is not controlled directly or indirectly by ane 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).

10
11

[ 00 xO O

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box By R D
"] 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 (ii) Yes | No
and (iil) below, the goveming body of the supported organization? . . .0 ... . . 11g()
() A famiy member of a person described in (habove? .. ... ... ... ... 11g(1)
(1i) A 35% controlled entity of a person described in (i) or (i) above? i, 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (ii) Type of organization (iv) Is the organization | (v) Did you notdy {vi) Is the {vil) Amount of
organization (described on lines 1-9 in col. () Ested in your | the organizationin organizatien in col. support
above or IRC section goveming document? | oot ()ofyour  |(f) organtzed in the
(see Instructions) ) support? us?
Yes No Yes No Yes | No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

DAA




Schédule A (Form 990 or 980:E2)2000—CENTURION—FOUNDATION INC~ 13=3416110

Page 2

@PRartdli7 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 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) ) 248,367 278,250 265,495 166,770 140,700 1,099,582
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
‘ its behalf
1 3 The value of services or facilities
! fumnished by a govemmental unit to the
‘ organization without charge
4 Total. Add lines 1 through 3 L 248,367| 278, 250 265, 495 166,770 140,700 1,099,582
5 The portion of total contributions by each S ; 3 )
person (other than a govemmental unit or
publicly supported organizatien) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 254,617
6 Public support. Subtract line 5 from Ilne4 . 844,965
‘ 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 fromlined = 248,367 278,250 265,495 166,770 140,700 1,099,582
8  Gross Income from interest, dlwdends.
payments received on securities loans,
rents, royalties and income from similar
SOUICES ... o oo 28,813 17,457 17,369 16,327 19,759 99,725
9  Netincome from unrelated business
activities, whether or not the business is
regularty carledon .. .. ... ...... 2
|
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) ... ...... ..... SEU— N — (——— - .
11 Total support. Add lines 7 through 10 e T 4 ; 2 | 5 1,199,307
12 Gross receipts from related activities, etc. (see Inshuctlons) __________________________ R . 3 19,755
13  First five yoars. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stophere . . = = > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column ¢ty .~ 14 70.45%
15  Public support percentage from 2008 Schedule A, Part i, line14 15 72.86 %
16a 33 1/3 % support test—2009. If the organization did not check lhe box on Iine 13 and line 14 is 33 1/3 % or more check this box
and stop here. The arganization qualifies as a publicly supported organizaton o 4 @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton =~ = > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization =~ L >
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons o >

DAA

Schedule A (Form 9980 or 990-EZ) 2009




____Schedule A.(Ec;nn_990.or_990=EZ) 2009 CENTURION FOUNDATION-ENC- 13- 34—16-1—1—0—————Pag'e 3

LiRartidllf Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

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

2 Gross receipts from adm:sslons merchandnse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrefated 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 governmenta! unit to the
organization without charge

6 Total. Add lines 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
amounton line 13 for theyear

¢ Addlines7aand7b

8  Public support (Subtract line 7¢ from i
line6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
sources ........... .....

4]

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

¢ Addlines10aand10b =

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

whether or not the business Is regularly |
carriedon ... .. .

12 Other income. Do not include gain or ‘
loss from the sale of capital assets
(ExplaininPartiv.)

13  Total support. (Add lines 9, 10c, 11,
and12) L

14  First five yeaﬁ If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Suppo.r.t' Percentage

15  Public support percentage for 2009 (tine 8, column (f) divided by line 13, column (f)) . . 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 i . e . . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) o 17 % ‘
18  Investment income percentage from 2008 Schedule A, Part 1ll, line 17 18 % ‘

19a 33 1/3 % support tests—2008. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3 %, and line _ |
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = . ..
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and \

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . 4 !
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
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Schedule A o;m 990 or 990-E2) 2009 CENTURION FOUNDATION_INC 13-3416110

Rart:1y Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b: and Part Ill, line 12. Provide any other additional information. See instructions.

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



.. - e « - s a5 e
Date: *  01/05/2011 Centurion Foundation_Inc page 1
General Ledger Client: C06
Nov. 1, 2009 To Oct. 31, 2010 F/y/e Oct. 31, 2010
Account Reference Source Description Date Debit Credit Balance
30500 Balance Forward Donations Received .00
C/R 0000001000 11/20/2009 10,000.00 10,000.00CR
C/R 0000001001 11/20/2009 10,000.00 20,000.00CR
C/R 0000001002 11/20/2009 10,000.00 30,000.00CR
C/R 0000001003 11/20/2009 5,000.00 35,000.00CR
C/R 0000001004 11/20/2009 5,000.00 40,000.00CR
C/R 0000001006 12/23/2009 10,000.00 50,000.00CR
C/R 0000001007 12/28/2009 5,000.00 55, 000.00CR
C/R 0000001009 01/04/2010 500.00 55,500.00CR
C/R 0000001010 01/04/2010 250.00 55,750.00CR
C/R 0000001012 03/16/2010 1,500.00 57,250.00CR
C/R 0000001015 04/13/2010 1,500.00 58, 750.00CR
C/R 0000001016 04/13/2010 1,000.00 59,750.00CR
C/R 0000001017 04/13/2010 200.00 59,950.00CR
C/R 0000001018 04/13/2010 2,500.00 62,450.00CR
C/R 0000001021 05/07/2010 1,000.00 63,450.00CR
C/R 0000001022 05/12/2010 10,000.00 73,450.00CR
C/R 0000001023 05/12/2010 7,500.00 80, 950.00CR
C/R 0000001024 05/12/2010 2,500.00 83,450.00CR
C/R 0000001025 05/14/2010 10,000.00 93,450.00CR
C/R 0000001026 05/14/2010 5,000.00 98,450.00CR
C/R 0000001027 05/17/2010 10,000.00 108,450.00CR
C/R 0000001028 05/20/2010 250.00 108,700.00CR
C/R 0000001030 07/14/2010 1,500.00 110,200.00CR
C/R 0000001031 07/27/2010 5,000.00 115,200.00CR
C/R 0000001032 07/29/2010 250.00 115,450.00CR
C/R 0000001039 09/21/2010 5,000.00 120,450.00CR
C/R 0000001041 10/04/2010 10,000.00 130,450.00CR
C/R 0000001042 10/04/2010 250.00 130, 700.00CR
C/R 0000001043 10/15/2010 10,000.00 140,700.00CR
Ending Balance 140, 700.00CR
Total Debits Total Credits
.00 140,700.00

ﬂgm/g g tml L
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SCHEDULE O Supplemental Information to Form 990 OMB No. 15450047
(Form 990) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. A
Department of the Treas: = 5.0pén to P;ublgﬁ‘
Intemal Revenue Servicau v » Attach to Form 990. weiinspectio

Name of the organization CENTURION FOUNDATION INC.
c/o S H BERNSTEIN & ASSOC CPA PC

Employer |dentification number

13-3416110
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TAX YEAR: 11/01/09-10/31/10
EIN: 13-3416110

CENTURION FOUNDATION OFFICERS AND DIRECTORS

Albert Fried, Jr., Chairman
G. J. Dippell, Jr., President
Robert Fagenson, Vice-President/Treasurer
Thomas McManus, Vice President/ Secretary
David Gold, Counsel

Comm. William Bratton Michael LaBranche
Jeremy Carton Alexander Lemond
Ezra Dabah Terence Meehen
Charles Cascarilla Lee Pokoik

Joseph Edelman Richard Poulson
Jeffery Feldman Comm. Howard Safir
David Gildea Alan Stillman
Richard Grasso William Walters

Ari Horowitz Alan Wilzig

Joshua Kazam Emil Woods

John Keenan
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CENTURION FOUNDATION, INC. DONATIONS RECEIVED IN YEARS 10/31/06-10/31/10
LINE 26(B) PART IV SCHEDULE A
FOR THE YEAR ENDED OCTOBER 131, 2010

PART IV-A LINE 5 2% AVERAGE
NAME OF CONTRIBUTOR EXCESS TOTAL
Advisor Chantable Gift Fund 18,513.00 42,500.00
American Dream Foundation 16,013.00 40,000.00
Ari B Horowitz 6,013.00 30,000.00
Fidelity Charitable Gift Fund 32,013.00 56,000.00
Harold & Ruth Allen Foundation 41,013.00 65,000.00
Seymour Feldman Foundation Inc 18,013.00 42,000.00

| The Charles Evans Fndtn 66,013.00 90,000.00
The Fried Foundation Inc 41,013.00 65,000.00
The Stephen & Suzanne Weiss Foundation 16,013.00 40,000.00

254,617.00 470,500.00




