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| OMB No 1545-0047

Fo,m-~99Q Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code (except black lung 2© 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization PART OF THE SOLUTION D Employer identification number
[ Address change Doing Business As 13-3425071
D Name change Number and street {or P O box If mall 1s not delivered to street address} Room/suite E Telephone number
O inttsal return 2763WEBSTER AVENUE 718-220-4892
|:] Terminated City or town, state or country, and ZIP + 4
[ Amended return BRONX, NY, 10458 G Gross receipts $ 7,862 622
[J Application pending| F Name and address of pnncipal officer DARLENE JERIS H(a) Isthis a group retum for affiiates? [ Yes [ ] No
2763 WEBSTER AVENUE, BRONX, 10458 H(b) Are all affilates included® [ Yes [ No
| Tax-exempt status 501(c)(3) L] 5010 ) d (nsert no) [] 4947@@)1)or [ 527 If “No,” attach a Iist (see instructions)
J Website: » WWW.POTSBRONX.ORG H(c) Group exemption number P>
K  Form of organization Corporation [_] Trust [] Association [ other » rL Year of formation 1982 I M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities. PART OF THE SOLUTION PROVIDES SEVERAL
° _SERVICES TO THE HUNGRY AND HOMELESS OF THE BRONX. SERVICES INCLUDE COMVUNITY KITCHEN, FOOD PANTRY
2 SERVICE, LEGAL CLINIC, CASE MANAGENENT SERVICES, HAIRCUTS, SHOWERS, MAIL SERVICE, REFERRAL SERVICES, AND
£ ENPOWERMENTPROGRANS. T
% 2  Check this box » i 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 18
@ | 4 Numberof independent voting members of the governing body (Part Vi, line 1b) 4 18
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . .o 5 21
§ 6 Total number of volunteers (estimate if necessary) . . . 6 1,600
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a ]
b Net unrelated business taxable income from Form 990-T, line 34 . .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . . . . . 2,731,592 2,077,341
% 9 Program service revenue (Part VIll, ine2g) . . . 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 17,259 6103
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 137,060 175728
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2885911 2,259172
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 6617,09
14  Benefits pad to or for members (Part IX, column (A), ine4) . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 694774 730623
2| 16a Pr TeSSI (PartfiX, column (A), hne 11e) . L.
g&| b Tofal me mﬂ%@ ccoumn (@), ine25) » o K R e
w47 65 xpens§ ﬁ’qél 1X, colu a/r), lines 11a-11d, 11f-24f) . . 714,573 881,938
18 IuZ«Q 3- ust equal Part IX, column (A), ine 25) 1,409 317 8229652
19 Re enue less expensés Subtr Tne 18 from line 12 L 1,476,594 5970480
5 § L ; Beginning of Current Year End of Year
= 35(20 To &M . . ) .. 10526 500 11,580,641
S 21 Total labilities (Part X, ine 26) . . . 241644 9,501,035
o~ 23] o Net assets or fund balances Subtract line 21 from ine 20 . . 8050086 2,079 606

= Signature Block

&0 Under penalties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
- - true, correct, and complete Declarahon of preparer (other tha‘n officer) 1s based on all nformation of which preparer has any knowledge .
()
Sk OO AT o\ |  9/z2e/u
€ Sign Signature of officer ) Date /
li; Here CHR cSToPHéﬂﬂ,BéAM  Diréeton _or  Finaned adS Dpepntionds
é; Type or pnnt name and title !
&, 3 g P :
‘:f, Paid nnt/Type preparer's name reparer's signature Date Check D i PTIN
self-employed
% Preparer woy
“ Use Only Firm's name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. . [JYes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y )/, ! 7 Form 990 (2010)

W\




Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question in thus Part IIl . . e . .. O
1 Brefly describe the organization’s mission
THE MISSION OF PART OF THE SOLUTION (POTS) IS TOBE A LOVING COMVUNITY IN THE BRONX THAT NOURISHES THE BASIC

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Coe . - . e [1Yes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. . . . . . [(JYes No
if “Yes,” describe these changes on Schedule O

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 $ 685516 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 581,645 Including grants of $ ) (Revenue $ )

PREVENTION PROGRAM CASE MANAGEVENT PROGRAM CLOTHING PROGRAMAND AN ENPO\NERIVENT PROGRAM

4c (Code ) (Expenses $ 6 617,091 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
: (Expenses $ including grants of $ }{Revenue $ )
‘ 4e Total program service expenses P 7,884,252

Form 990 (2010)




Form 990 (2010)
[ Checkiist of Required Schedules

1

10

11

i2a

13
14a

15

16

17

18

19

20 3

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

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

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

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

Did the organization receive or hold a conservation easement, mcludlng 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, 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 . .o . .

If the organization’s answer to any of the following questions s "Yes then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for tand, builldings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI .. .o .

Did tne organization report an amount for investments —otner securites In Part X, hne i2 that 1s 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 Vill .

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

Did the organization report an amount for other habilities 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 posttions under FIN 48 (ASC 740)? 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 Xi, Xll, and Xill

Was the organization included in consolidated, mdependent auduted financial statements for the tax year" If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and X!l 1s optional

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

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

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

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedu/e H .

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

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a| v

11b

11¢

11d

NS <« «~

11e

11| v

<~

12a

12b

13

14a

14b

15

16

A N b N D AR

17

18 | v

19

20a

A RN

20b

Form 990 (2010)



Form 990 (2010) Page 4
ZTadl  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . 21 | v
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 27? If “Yes,” complete Schedule I, Parts | and il . . . . 22 v

23 D the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . .. . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer Iines 24b

through 24d and complete Schedule K If “No,” go to line 25 . . . . .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . Lo . . . . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 durnng the year? If “Yes,” complete Schedule L, Part | . .o .o 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | .o . . .o . 25bh v
26 Was a loan 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 il 26 v

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 . . . . . .o . 27 v
28 Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L, [x%% s 4*;-;!
Part IV instructions for applicable fikng thresholds, conditions, and exceptions) e N ¥ Ty
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part [V 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . 28b v
c An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
: conservation contributions? /f “Yes,” complete Schedule M . 30 v
31  Did the organization Ilqmdate terminate, or dissolve and cease operahons" If “Yes,” complete Schedule N,
Part | .o . .. 31 v
32 D the orgamzatlon seII exchange dlspose of, or transfer more than 25% of its net assets'> If “Yes
complete Schedule N, Part Il . .o 32|V
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Flegulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i, Ill,
IV, and V, line 1 . . .o . . 34|V
35 Is any related organization a controlled entity within the meaning of section 512( )(13)? .o . 3BV
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,line2 . . . . - . .. [“]1Yes [INo
36 Section 501(c)(3) organuzatlons Did the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . 37 v
38 Did the orgamzation complete Schedule O and provide explanatlons n Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . 38 | v

Form 990 (2010)




Form 990 (2010) Page 5
IZIY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V Ce e .o - O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 21}
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . 6a | v
b If “Yes.” did the organization include with every solicitation an express statement that such contrlbutnons or
gifts were not tax deductible? . . e 6b | v
7 Organizations that may receive deductible contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . .. . . e 7a | v
b It “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e .o e .. . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part Vilil, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem.,) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which
the organization 1s licensed to i1ssue qualified health plans . . . .o 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'7 . . 14a v
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010




Form 990 (2010) Page 6

58"l 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.
Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with
any other officer, director, trustee, or key employee? . . .. 2 |/

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

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

ANRNAN

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6

4

5

6 Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body?

b Each committee with authonty to act on behalf of the governing body”

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 V4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the orgamization have wntten policies and procedures govermng the actlvmes of such
chapters, affiliales, and branches to ensute their operations are consistent with those of tie organization? 10b

11a Has the organlzatlon provided a copy of this Form 990 to all members of its governing body before filing the
form? . .

b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes ”
describe in Schedule O how this 1s done .

13  Does the organization have a written whistieblower po||cy’7

v
v
rise to conflicts? . e . . . . e . 12b| v
v
v
v

14  Does the organization have a written document retention and destruction pol|cy’7 .
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

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
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? . .o oL .
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »  NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) avaiiable

for public inspection Indicate how you make these available. Check all that apply.
Own website (J 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
organization' » DARLENE JERIS, 2763 WEBSTER AVENUE, BRONX, NY 10458 (T) 718-220-4892

Form 990 (2010)




Form 990 (2010) Page 7

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

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

« List all of the organization’s current key employees, if any See instructions for defimtion of “key employee ”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) c) (D) (E) 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o T = ol =] @ £] | compensation |compensation from amount of
week a (3_ ﬁ E g al 8 from related other
(describe a '51 g g @ a§ <3D the organizations compensation
hours for | 25 3 3 § ol ° | organization | (W-2/1099-MISC} from the
related SZia g 8 (W-2/1099-M13() organization
organizations| G | I 3 B and related
In Schedule ola 2 organizations
0) 8 2
(=%
(1) PAUL BORDE
................................................................. ‘l
BOARD IVE VBER v ° 0 0
(2) JOHN CIVETTA
----------------------------------------------------------------- 1 (o]
BOARD VENMBER v 0 0
(3) JULIA DAILEY
----------------------------------------------------------------- 1 0 (o]
BOARD MENVBER v 0
{4 DONNDOLCE ] 1 o 0 0
BOARD VEVBER v
B)JAKEDOLCE ] o 5 o
BOARD VE MBER v N
(6) GEORGE DUARTE
--------------------------------------- 1 (o]
BOARD MENBER v 0 0
(7) PAUL GARRITY
................................................................. 1
BOARD MENVBER v 0 0 °
(8) JOHN HEFFERNAN
................................................................. 1
BOARD VEMBER v 0 ° 0
_(9)SR.JANE IANNUCELLI ] . o o R
BOARD VENMBER v
(IQWILLAMMKELLY ] ] o o o
BOARD VENVBER v
(11) HANK KOSINSKI
................................................................. ‘l
BOARD MENBER v 0 0 0
{12) MARK MILLER
................................................................. 1
BOARD MVEMVBER v 0 0 0
(I3 RONNOLLOY ] 1 o o o
BOARD MVEMVBER v
(14)FR_EDWARDMURPHY ; 750 o o
BOARD MENMVBER v
(15)BRYCE OBRIEN ] 1 0 o 0
BOARD NE MBER v
(16)BRENDANO'SULLIVAN . 1 o 0 o
BOARD MENBER v

Form 990 (2010)




Form 990 (2010) Page 8
Part ViI ‘Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) 5}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [T = ol xlezx] m compensation |compensation from amount of
week sal2|F|2|2&]¢ from retated other
{describe | 52| 2(8 || 52| 3 the organizations compensation
hours for g. S 3 é ?g sl organization (W-2/1099-MISC) from the
related S E E g (W-2/1093-MISC) organization
organizations| G | S ] B and related
in Schedule 2l a 2 organizations
0) 3 2
[«
(17 AUGUSTINASANTUCCI . o o o
BOARD MENMBER v
(18) VARY BETH USRY
----------------------------------------------------------------- 1 (o]
BOARD MENMBER v 0 0
(19) SR. MARY ALICE HANNAN
----------------------------------------------------------------- 40 37,378 (8] 380
EXECUTIVE DIRECTOR v 2
(20) CHRISTOPHER BEAN
---------------------------------------------------------------- 40 908 (o) 265
DIRECTOR OF FINANCE AND OPERATIONS v 5 8
(2.
2 ]
) ]
R
(25)
(26
@7
@8) ]
1b Sub-total . . C e e e N & 105036 0 10645
¢ Total from continuation sheets to Part VIl, SectionA . . . » o) [0} 0
d Total (add lines 1b and 1¢) . A 105036 0 10645

2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » -0O-

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 hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .o o .o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8}
Name and business address Descnption of services

€}

Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 in compensation from the organization » o

Form 990 (2010)
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Page 9

‘Statement of Revenue

Relegae)d or Unrgl:;ted Re\(lgLue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2 1a Federated campaigns 1a
g 3 b Membership dues . 1b
4 E| ¢ Fundrasingevents . . . | 1c 105,406
% 5| d Related organizations . . . | 1d 445719
g E e Government grants (contnbutions) | 1e 349,200
S a2 f Al other contnbutions, gifts, grants,
E§- and simitar amounts not included above | 1§ 1,5718156
‘E 13 g Noncash contnbutions included in lmes 1a-1t § 141,313
ow h Total. Add lines 1a-1f . > 2,077,340
2 Business Code
§ 2a
& b T
S| ¢ T "
S| o9 T
W | e emeeeemmiecccecesemm—————e
E| ¢ .
'g"' f All other program service revenue
a g Total. Add lines 2a-2f > |
3 Investment income (including dividends, Interest,
and other similar amounts) > 5932 5932
4  Income from investment of tax-exempt bond proceeds
5 Royalties »
(i) Real (1) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental Income or ({loss) T 7T e
d Net rental income or (loss) »
7a  Gross amount from sales of () Secunties (n} Other
assets other than inventory 5548757
b Less cost or other basis
and sales expenses 5548 586
¢ Ganor(loss) . . 171
d Net gain or (loss) » 171 m
g 8a Gross iIncome from fundraising A i TEEsTees R v amesees
@ events (not including $ 105,406
é’ of contributions reportéaudﬁull-ﬁé"fa)-
E, See Part IV, line 18 a 165714
o b Less direct expenses . b 54,864
¢ Net income or (loss) from fundraising events » 110850 110850
9a Gross Income from gaming activities.
See Part IV, line 19 .« . . a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities . »
10a Gross sales of inventory, less ‘l
returns and allowances . . . g
b Less costofgoodssold . . . b ‘
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]
11a MSCELLANEOUS INCONVE 9000939 1,980 1,980
b RECOVERY OF ALLOWANCE | 900089 62,898
c
d All other revenue .
e Total. Add lines 11a-11d . > 64878 |
12 Total revenue. See instructions » 2259172 181,831

Form 990 (2010)




Form 990 (2010)

F1ad P @l ‘Statement of Functional Expenses

Page 10

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, (A) (B) © D)
7b, 8b, 9, and 10b of Part VIl Total expenses P enses ghnersl expenses Fexpenses.
1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21 . 6 617,091 6 617,091
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
US SeePart 1V, lines 15 and 16
4  Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 115681 65200 41,779 8702
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 salanes and wages 485049 423,996 9750 51,303
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 12845 12782 63 0
9  Other employee benefits . 73791 61,627 1,314 1Q 850
10  Payroll taxes 43 256 36157 3145 3954
11 Fees for services (non- emolovees)
a Management 16830 935 15945 (o]
b Legal
¢ Accounting 20000 0 20000 0
d Lobbying . .
e Professional fundraising services See Part IV, Ime 17 R
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses 16439 8555 7.106 778
14  Information technology 14748 12,433 1,044 1,21
15 Royalties
16  Occupancy 47,122 40623 2,829 3670
17 Travel
i8  Paymenis of travei or entertaunment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 13 545 4,040 9139 366
20 Interest . 49 849 0 49,849 o]
21 Payments to affihates .
22  Depreciation, depletion, and amortlzatlon 4,938, 32049 9889 0
23 Insurance . 44,877 38 365 2,899 3613
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ling 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a 364,458 364,458 O 0
b 9N,672 83156 536 1,980
[ 57,128 0 57,128 0
d 46934 46934 0 0
e 12,535 9897 1,216 1,422
f All other expenses 43814 19954 14333 9527
25  Total functional expenses. Add Iines 1 through 24f 8229 652 7,884 252 247,964 97,436
26 Joint costs. Check here »[]if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
LY Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing 444,949 1 873312
2 Savings and temporary cash investments . 3886914 2 2,691,370
3 Pledges and grants receivable, net 2293431] 3 525982
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .. . .o .o 5
6 Recevables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 51,785 9 322,298
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 868738
Less' accumulated depreciation .. 10b 657,103 237,918/ 10c 211,635
11 Investments—publicly traded secunties 11
12  Investments—other secunties. 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 .o 3611,503| 15 6956044
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 10526500| 16 11,580 641
17  Accounts payable and accrued expenses 94,410| 17 965035
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabihties 20
$ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L .o 22
23  Secured mortgages and notes payable to unrelated third parties 2,382,004 23 8536000
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habiities Complete Part X of Schedule D 25
26 Total liabiiities. Add iines 17 through 25 2416414 26 9,501,035
Organizations that follow SFAS 117, check here > M and complete
g lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets 2789933{ 27 (3562013
g 28 Temporarly restricted net assets . 5260153} 28 5641,619
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here > 1 and
= complete lines 30 through 34.
» {30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds 32
;’ 33 Total net assets or fund balances . . 8050086 33 2,079 606
34 Total iabilities and net assets/fund balances . 10526500 34 11,580 641

Form 990 (2010)
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e @l ‘' Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI . . . . .. R - O
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2259172
2  Total expenses (must equal Part IX, column (A), line 25) 2 8 229,652
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (5970 480)
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column A) . 4 8050086
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33,
column (B)) . .. . . . 6

Part Xii Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part X}

1 Accounting method used to prepare the Form 990. [] Cash Accrual [] Other .

If the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘f i
Schedule O 6 Sy
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? 2b
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
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
1Issued on a separate basis, consolidated basis, or both

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization reqwred to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . .o . e 3a v
| b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
‘ requied audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A
{Form 990 or 990-EZ)

| OMB No 1545-0047

2010

Open to Public
Inspection
Name of the organization Employer identificatton number

PART OF THE SOLUTION 13-3425071

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

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(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 In

section 170(b)(1)}(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1)(A){(vi). (Complete Part 11.)

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

9 [Clan organization that normally receives: (1) more than 33'/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'/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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [1 Typel b [ Typel ¢ [ Type li-Functionally integrated d [ Type llI-Other

e [1By 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).

f If the organization received a written determination from the iRS that it 1s a Type |, Type II, or Type |li supporting
organization, check this box .o Coe e . . . . Lo

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

()]

(]

(i) A person who directly or indirectly controls, either alone or together with persons described n (n) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)

(1) A family member of a person described in (1) above? . .o 11g(n)

(iii) A 35% controlled entity of a person described In (1) or () above? Mg(in)|

h Provide the following information about the supported organization(s)

{)) Name of supported (m EIN {m) Type of organization | (v} Is the organization |  (v) Did you notify {vi) Is the {vi1) Amount of
organization (described on lines 1-9 | incol (1) histed in your [ the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see Instructions)) support? us=?
Yes No Yes No Yes No

(A)

(8)

(C) B ) - - _

()

(E)

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

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

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1].)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not 1,529 228 1,763 630 4,348 705 2737,654 2077,341 12 456 558
include any "unusual grants ")
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facllities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 1,763 630 12,456 558
5 The portion of total contrbutions by
each person {(other than a
governmental unit or publicly 623702
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f)
6  Public support. Subtract line 5 from line 4. 11,832 856
Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 1,529 228 1,763 630 4348705 2,737,654 2,077,311 12,456 558
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 448 100548 61,308 135271 5932 226206
sources .o . .
9 Net income from unrelated business
activities, whether or not the business
Is regularly carned on .o
10  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part {V) .
11 Total support. Add Iines 7 through 10 NN o7
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 s for the organizauon’s first, second, third, fourtn, or nfth 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 2010 (line 6, column (f) divided by line 11, column (f)) 14 9330 %
15  Public support percentage from 2009 Schedule A, Part |l, line 14 15 97.78 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and line 14 1s 33'3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization > [
b 33'3% support test—2009. If the orgamization did not check a box on line 13 or 16a, and Ime 1518 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
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 qualfies as a publicly supported
organization . . . > O
b 10%-facts-and-circumstances test-—-2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 orgarization e . > O
18 Private foundation. If the organization did not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

[l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and membership fees
receved (Do notinclude any "unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s 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 pad
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 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 amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
ne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

() 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 .

¢ Adailines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11
and 12)

14  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 - -
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33'3% support tests—2010. If the organization did not check the box on line 14, and line 15 1Is more than 33's%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-£27) 2010 Page 4
X114l Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE D . . | omeNo 1545-00a7
(Form 990) Supplemental Financial Statements 5010

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Department of the Treasury PartiV, line 6, 7, 8, 9, 10, 11, or 12. )
Interal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

PART OF THE SOLUTION 13-3425071
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

Total number at end of year .

Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . (JYyes [1No

aAb wWN =

6 D the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . OYes [INo
Conservation Easements. Complete if The organlzatlon answered Yes” 10 Form 990, Part IV, e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [J Preservation of a certified historic structure
] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . N .. Co . 2a
b Total acreage restricted by conservation easements . . . Lo 2b
¢ Number of conservation easements on a certitied historic structure mcluded In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .o . . OYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(1) and section 170(h)(4)B)1)? . . . . .o . .. OYes [INo

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

- Tad ]| 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histornical treasures, or other similar assets held for public exhibition, education, or-research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, ine 1 . . . R . N R

(i) Assets included in Form 990, Part X . . . . > $

2 if the organization received or held works of art, hlstor|ca| treasures or other sumllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIlI, ine 1 . . . . »s

b Assets included in Form 990, Part X L. . . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010
mj)rgan&ahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
[0 Public exhibition
b O Scholarly research

a

c
4

5

Page 2

[0 Preservation for future generations

d O

e [J Other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization’s collection?

[Yes [INo

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

o

-0 Qo0

2a
| b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part X{V and complete the following table

Beginning balance .

Additions during the year
Distributions during the year

Ending balance

Did the organization include an amount on Form 990 Part X, ine 21?7 .
If “Yes " explain the arrangement in Part XIV

Jyes [INo
Amount
1c
1d
1e
1f
[(OYes [INo

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

-

Beginning of year balance

Contributions

Net investment earnings, galns and

losses .

Grants or scholarships .
Other expenditures for facilities and

programs

Administrative expenses

(a)

Current year

(b) Prior year

(c) Two years back

(d) Three years back I (e) Four years back

g End of year balance .
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment b %
3a Are there endowment funds not In the possession of the organization that are held and administered for tne
organization by. Yes | No
(i) unrelated organizations . 3alfi)
(i related organizations 3alii)
b If “Yes" to 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule R” 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 35000 Ay’ m 35000
b Buildings . . 5§58 537 440291 118246
¢ Leasehold |mprovements
d Equipment 259,301 200912 58 389
e Other 15900, 15900 0
‘ Total. Add lines 1a through 1e (Column @) must equal Form 990, Part X, column (B), Iine 10(c) ) . > 211,635

Schedule D (Form 990) 2010




Schedute D (Form 930) 2010

Page 3

XTI nvestments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

F1a@"II} Investments—Program Related. See Form 990, Part X,

hne 13.

(a) Description of iInvestment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

2

&)

@)

)

(6)

U]

&

(]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13}

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

CONSTRUCTION IN PROCESS

6956044

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15.) .

Other Liabilities. See Form 990, Part X, ine 25.

(a) Description of hability

{b) Amount

(1) Federal iIncome taxes

@

3

4

(6

©)

@

®)

©

(10)

(1)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) 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 (ASC 740)

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 4
Z1a @l ’'Recontiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Iine 12) . .o 1 2259172
2 Total expenses (Form 990, Part X, column (A), ine 25) . 2 8229652
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (5970 480)
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) .o e .o . 8
9 Total adjustments (net) Add lines 4 through 8 . . 9
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3and9 . 10 (5970 480
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . 1 2253108
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12- P
a Netunrealized gains on investments . . . . . . . | 2a “:;"Z}'_
b Donated services and use of facilites . . . . . |l2b 56835“?“3
¢ Recoveries of prior year grants s . . | 2¢c ﬁ«;i'
d Other (Describe in Part XIV.) . Co . . . | ad s
e Addiines 2athrough2d . . - . e . 2e 56835
3  Subtract line 2e from line 1 .o 3 2196274
4  Amounts included on Form 990, Part VIII ne 12, but not on Ilne 1 -
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other (Describe in Part XIV.) ) ) ) . . |4b 628
¢ Addlines 4a and 4b . . 4c 62,898
5 Total revenue. Add lines 3 and 4c (This must equa/ Form 990, Partl l/ne 12) 5 2259172
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
i 1  Total expenses and losses per audited financial statements . . . .. . 1 § 223 589
| 2  Amounts included on line 1 but not on Form 990, Part iX, line 25. [ .
a Donated services and use of facilities .. e 2a 56835
b Prior year adjustments . Coe e 2b e
c Otherlosses . . . Co 2c ES
d Other (Describe inPart XIV.)) . . . . .. . . 2d -
e Add!lines 2athroughad . . . . . . L. .o .. | 2e 56835
3  Subtract line 2e from line 1 . e . 3 8166754
4  Amounts included on Form 980, Part IX, line 25, but not on I|ne 1 ‘e
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a
b Other (Describe in Part XIV) . e 4b 62,898
¢ Add lines 4a and 4b . 4c 62,898
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part/ l/ne 18.) .. 5 8229652

Supplemental Information

Complete this part to provide the descriptions required for Part I, Iines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XIi, line 8, Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information.




Schedule D (Form 990) 2010 Page D
EL UM  Supplemental Information (continued)

Schedule D (Form 990) 2010

@ Printed on recycled paper




SCHEDULE G |
(Form 990 or 980-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or f the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PART OF THE SOLUTION

Employer identification number

13-3425071

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

Mail solicitations

Phone solicitations
In-person solicitations

aouoco

g Special fundraising events

Internet and email solicitations f Solicitation of government grants

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(iii) Oud fundraiser have
custody or control of
contributions?

(iv) Gross receipts

(i) Activity from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

>

3 List all states in which the organization

registration or licensing.

1s registered or licensed to solicit contnbutions or has been notified 1t 1Is exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 930 or 990-EZ) 2010 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
ANNUAL BENEFIT SPORT SHOOT 7 (add col (Ia) through
(event type) {event type) (total number) col (e}
2
©| 1 Grossrecepts . . . . 57,059 140916 73145 211120
2| 2 Less: Charitable
contnbutions . . . . 57,059 47,347 1,000 105,406
3 Gross income (ine 1 minus
ne2) . . . . . . . 0 93 569 72145 165714
4  Cash prizes .
5 Noncash prizes
[723
$ | 6 Rent/facility costs . . 1,500 8132 1,500 11,132
c
[]
Q
&G | 7 Food and beverages . 16,546 16546
g
5 8 Entertainment
9 Other direct expenses . 7,776 17,900 1,510 21.186
10  Direct expense summary. Add lines 4 throughQincolumn(@d) . . . . . . . . . . » [ 54,864 )
| 11 Netincome summary. Combine line 3, column (d), and ine 10 . . . . Coe > 110850
; Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
i than $15,000 on Form 990-EZ, iine 6a.
@ (b) Pull tabs/instant (d) Total gaming (add
| F:’ (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
8
4
1 Gross revenue .
‘ $| 2 Cashprzes .
: g
| g 3 Noncash prizes
‘ ]
o3| 4 Rent/facility costs .
]
5 Other direct expenses
O Yes % | [ Yes %| [] Yes %
i 6 Volunteerlabor. . . . |[[] No [J No [J No
|
i 7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |({ )
8 Net gaming income summary. Combine line 1, column d, and line 7 N

9  Enter the state(s) in which the organization operates gaming activities: .
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . OYes [ONo
b If “No,” explain:

10a Were any of the organlzatnon s gamlng licenses revoked, suspended or terminated dunng the tax year” . (OYes [No
b If “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2010




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

11
12

13
a

b
14

15a

16

17
a

b

Does the organlzatlon operate gaming activities with nonmembers? . . .o OYes [No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . e C e e e e e OYes [JNo
Indicate the percentage of gaming activity operated In:

The organization’s faciity . . . . . . . . . e R ] %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and
records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . ... .. .. . . . .. . . . . . . . . [OvYes ONo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party.

Name »>

Address >

Gaming manager information:

Name b

Gaming manager compensation »  $

Description of services provided »

(J Director/officer [ Employee [ independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . e COyYes [ONo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

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

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

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULEM

| OMB No 1545-0047

Noncash Contributions

(Form 990} '

» Complete if the orgamizations answered “Yes” on Form 2 @ 1 o
Department of the Treasury 990, Part IV, lines 29 or 30. Open To P'Ub"C
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
PART OF THE SOLUTION 13-3425071

IZXIN  Types of Property

(a) (b) © (d)
Check if | Number of contributions or Noncash contribution Method of determining

ts reported on
applicable items contributed Fofr:‘ggg sp;:wu line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods . . v
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded v 2 30370/ QUOTED MARKET PRICE
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests
12  Securiies—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures .
14  Qualfied conservation
contnoution—Gther

AL ON =

81,977 COMPARABLE SALES

- QOO ~NO®

-t mb

15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .

18 Collectibles ..
19 Food inventory . . . . v 400 58 541|COMPARABLE SALES
20 Drugs and medical supplies
21 Taxidermy .

22 Histoncal artifacts .

23 Scientific specimens

24  Archeological artifacts

25 Otherp ( _I_(_[T_(_:!-j!i_[\[_s__t_lgg’_l_._\{___) v 5 795|COMPARABLE SALES
26 Other» (| )
27 Other» ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the inihial contribution, and which i1s not required to be
used for exempt purposes for the entire holding penod?

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . e e e .o .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions?

b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)
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Schedule N (Form 990 or 990-EZ) (2010) Page 3
EA[[] Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
Il, ine 2e. Also complete this part to provide any additional information.

PART I, LINE 2 A -

AUGUSTINA SANTUCCI AND RON MOLLOY ARE DIRECTORS OF PART OF THE SOLUTION. THESE TWO INDIVIDUALS ARE ALSO

OF THE ASSETS OF PART OF THE SOLUTION. PART OF THE SOLUTION IS THE SOLE MENMBER OF POTS BUILDING FOR THE FUTURE

Schedule N (Form 990 or 990-EZ) (2010)




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
PART OF THE SOLUTION 13-3425071

'FORM 9390 PART VI, SECTION A, LINE 2- PART OF THE SOLUTION HAS TWO DIRECTORS WHO HAVE A BUSINESS RELATIONSHIP

THE TAX RETURN IS FILED.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010}




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the orga'mzatron ' Employer identification number
PART OF THE SOLUTION 13-3425071

FORMS93Q PART VI, SECTION B, LINE 12C - PART OF THE SOLUTION HAS A CONFLICT OF INTEREST POLICY AS PART OF THE OVERALL

THAT COULD GIVE RISE TO CONFLICTS. IN ADDITION, ANY EMPLOYEE IN A POSITION TO RECOMVEND OR DECIDE ON A CONTRACT

DESCRIBED ABOVE.

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




Schedule O (Form 990 or 980-EZ) (2010) Page 2
Name of the organization ) Employer identification number
PART OF THE SOLUTION 13-3425071

FORM 990 PART VI, SECTION C, LINE 19 - PART OF THE SOLUTION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

NEVER BEFORE HAS PART OF THE SOLUTION FACED AN ECONOMC CRISIS THAT HAS HURT ITS INDIVIDUAL DONOR BASE AND THE
Schedule O (Form 990 or 990-EZ) (2010)




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

Name of the org'anlzatlon ' Employer tdentification number
PART OF THE SOLUTION 13-3425071

Page 2

PEOPLE WHO SEEK ITS HELP EACH DAY. DURING THE DIFFICULT ECONOMC PERIOD FOR LOWANCOME NEW YORKERS, PART OF THE

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

Page 5
E Rl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
PART Il, LINE 1, B - THE PRIMARY ACTIVITY OF POTS BUILDING FOR THE FUTURE IS TO SUPPORT THE WORK OF PARTOFTHE
'SOLUTION, INC. BY PROVIDING THE CHARITABLE ORGANIZATION LOANS AND GRANTS.
PART Il, LINE 1, F - PART OF THE SOLUTION, INC. IS THE CONTROLLING ENTITY.

Schedule R (Form 990} 2010




