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SCANNED AUG 8 1 201

. ~ Short Form |omB No 1545 1150
som 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2010
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200 000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form
internal Revenue Service

Inspectiq

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

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

E SSSﬁé‘a'Lle Ploase C Name of organization, number and street, city, town, state, and ZIP code D Employer identification nu mber
Address change use IRS

: Name change :;?;‘g: 2 6 - 1 O 8 6 6 62

|| inval return type R E A L Skills Network Inc E Telephone number

L] Terminated Specific 8 4 5 - 4 5 2 - 6 O 8 8

|| Amended return :I';"S“ 126 South Cherry Street F Group Exemption
AERcaton Poughkeepsie NY 12601 Number »

G Accounting Method ﬁ Cash I_] Accrual Other (specify) » H Checkbl__l if the organizatio) 1s not

i Website: » realskillsnetwork.org required to attach Schedule 3

J Tax-exempt status checkoniyone) - | 501(c)(3) | [501(c)( ) «(insertno) | [4947(a)(1)or | [527 | (Form 990, 990-EZ, or 990-F F)

KCheck » L| if the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,( J0
A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organizatio 1 chooses
to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If
total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 70 7 601.
Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 70 ’ 601.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income 4 | .
5 a Gross amount from sale of assets other than inventory 54 ! e
b Less cost or other basis and sales expenses 5b I
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
g 6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a l
:4 b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) I 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) F 1 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | RECEIVED L 9 70,601.
10 Grants and similar amounts paid (list in Schedule O) .‘00 i ! b)’l 10
11 Benefits paid to or for members |8 AUE ] 8 2”” ] 8' 11
@ 112 Salares, other compensation, and employee benefits l ! ! (E‘ 12
g 13 Professional fees and other payments to independent contractors OGD:—N UT l 13 4 7 823.
2 |14  Occupancy, rent, utilities, and maintenance o h.E ! | 14 7,455,
u 15 Prninting, publications, postage, and shipping 15 136.
16 Other expenses (describe in Schedule O) 16 52,073.
17 Total expenses Add lines 10 through 16 > 17 65,082.
o |18 Excessor (deficit) for the year (Subtract hne 17 from line 9) 18 5,509.
® |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g2 end-of-year figure reported on prior year's return) 19 14,050.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 »| 21 19,559.
For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ 20107

\
BCA US990EZ 1 — 07 )Q




Form990.E2(2010) R E A L Skills Network Inc

26-1086662

Pag22_

Balance Sheets. (see the nstructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part |1

X

(See the nstructions for Part il )
22
23
24
25
26
27

(A) Beginning of year I

(B) End of year

Cash, savings, and investments 14,050.i22 19,553,
Land and buildings 23 :
Other assets (describe in Schedule O) 24 6_
Total assets 14,050.|2s 19,559,
Total liabilities (describe in Schedule O) 26 .
Net assets or fund balances (line 27 of column (B) must agree with line 21) 14,050.|27 19,55 2
Statement of Program Service Accomplishments (see the nstructions for Part 11l )
Check if the organization used Schedule O to respond to any question in this Part Ili Expenses

What 1s the organization's pnmary exempt purpose? S€e Schedule O

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,

(Required for section 501(c)(3)
and 501(c)(4) organizations and
saction 4947(a)(1) trusts

describe the services provided, the number of persons benefited, and other relevant information for each program title| optional for others ) _
28 R E A L Camp - See Schedule O

(Grants $ 2, 300.) Ifthis amount includes foreign grants, check here » [ ]| 28a 12,178.
29 S T A RT - See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » l | 29a 10,194.
30 Peer Mentors - See Schedule O

(Grants $ 3, 033.) If tus amount includes foreign grants, check here » [ ]] 30a 8,719.
31 Other program services (describe in Schedule O)

(Grants $ 10,025. ) If this amount includes foreign grants, check here » |_| 31a 13,635 s
32 Total program service expenses (add lines 28a through 31a) > | 32 44,772¢ -

LELIVA List of Officers, Directors, Trustees, and Key Employess  List each one even if nol compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title & average

(c) Compensation

(d) Contributions to

(e) Expense

{a) Name and address hours per week (If not paid, employee benefit plans account anc
devoted to position enter -0-.) & deferred comp other allowances
Theodore Arrington Exe Dirtr
126 So Che Poughkeeps NY 12601 60 0
Bob Auchincloss Chairman
9 Oxford R Pleasant V NY 12569 5 0
Peter Leonard Vice Chair
36 Ferris Poughkeeps NY 12601 3 0
Alan Nebblett Treasurer
49 Carriag Poughkeeps NY 12603 2 0
Larry Mamiya Board
114 Living POUGHKEEPS NY 12601 1 0
Maria Marewski Board
20 Academy Poughkeeps NY 12601 1 0
Raymond Wilkinson Board
1960 South Poughkeeps NY 12601 1 0
Frank Mulhern co REAL Board
126 So Che POUGHKEEPS NY 12601 1 0

BCA US990EZ2

Form 990-EZ (2¢10)



Form 990:€Z(2010) R E A L Skills Network Inc 26-1086662 Pag:3
Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V :l_

Yes | o

33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled description of each
activity in Schedule O 33 )(_
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the
amended documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O
(see instructions) 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a >(_
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b _
36 Dud the organization undergo a liquidation, dissolution, termination or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | 0
b Did the organization file Form 1120-POL for this year? 37b | | X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a >(_
b if"Yes," complete Schedule L, Part Il and enter the total amount involved I38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities . 139b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911p , section 4912 » , section 4955 p
b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage In any section 4958 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ7 if "Yes," complete Schedule L, Part | 40b X_
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c rembursed by
the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » NY -
42a The organizations books are in care o Theodore Arrington Telephone no » 845-452-6038
tocatedat » 126 South Cherry Street NY Poughkeepsie 2zIP+4 » 12601 L
b At any time during the calendar year, did the organization have an interest in or a signature or other authority .
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes Ji
account)? l 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time durning the calendar year, did the organization maintain an office outside of the U S ? l 42c l X_
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 | _
Yes \F
44a Dud the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ . 44b X_
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X__
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation 1n Schedule O | 44d | |

BCA

Form 990-EZ (20.0)

US990EZ3




Form990.E2(2010) R E A L Skills Network Inc 26-1086662 Pag: 4
. Yes E
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? | 45 >(_
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," Form 990 and Schedule R must be completed instead of Form 990-EZ l 45a| [ X
46  Dtd the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | | 46 , I X

:URLM Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al sectior
501(c)(3) orgamzations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47 - 49b
and 52, and complete the tables for lines 50 and 51
Check lf the organization used Schedule O to respond to any question in this Part VI

47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part It
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

Yes

47

48

49a

49b

|1 E

(b) Title and average
(a) Name and address of each employee hours per week
paid more than $100,000 devoted to position

(c) Compensation

employee benefit plans &
deferred compensation

(d) Contributions to

l

(e) Expense
account and
other allowance .

NONE

f Total numper of other employees paid over $100,0C0

>

61 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensatior

NONE

d Total number of other independent contractors each receiving over $100,000

>

52 Dud the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charnitable trusts must attach a completed Schedule A

» RlYes

Under penatties of perjury, | declare that | have examined this return, including accompanyming schedules and statements, and to the best of my knowledge and belief it 1s true

correct, and complete Decla] n of p parer (other thgm offi er) 1s based on 71 nformation of which preparer has any knowledge

@/M)/ Mz

| 08/15/2011
Here |gnature of officer\_— . Date
obert Auchincloss Chairman
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if | PTIN
Paid self-employed
Preparer's |- .cname P Firm's EIN
Use Only — > Phone no
address
l [ Yes

May the IRS discuss this return with the preparer shown above? See instructions

[ TNy

BCA

US980EZ4

Form 990-EZ (2010)




SCHEDULE A | omB No 1545-1047

(Form 990 or 990-E2) 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.
Name of the organization Employer identification number
R E A L Skills Network Inc 26-1086662

Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 H A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described In section 170(b)(1)(A)(1i). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ii1) Enter the hospital's name
city, and state

awnN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1){(A)(iv). (Complete Part 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
descrbed in section 170(b)(1)(A)(vi) (Complete Part Il )

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

9 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 IIi )

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 |:| Type | b D Type i c D Type lll - Functionally integrated d D Type Il - Other
e D By checking this box, 1 certify that the organization 1s not controlled divectly or indirectly by ane or more disqualfied

persors other than foundation managers and other than one cr more pubiicly supported organizations desciibed 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 1, Type |l or Type 1l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(nn)
(ii1) A 35% controlled entity of a person described in (1) or (1)) above? 11g(tir)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (1ii) Type of organization | (iv) Is the organ- {v) D you () Is the (vii) Amou t of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) nsted in your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? nthe US?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) '010

or Form 990-EZ.
US990A$1




Schedule-A (Form 990 or 990-€2)2010 R E A L Skills Network Inc

26-1086662

Fage 2

Support Schedule for Organizations Described in Sections ﬁO(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part !l If the organi zation

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

| 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(iTo al

13797.

44642.

70601.

129040.

13797.

44642.

70601.

129040.

129040.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from fine 4

>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) To al

13797.

44642.

70601.

129040.

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

9 Net incoine from unrelated business
activities, whether or not the business 1s
regularly carried on

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [>_<]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 0.00 %

15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 0.00 %

16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization > I:l

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D
17a 10% facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, or 16b, and line 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 qualifies as a publicly supported

organization > D

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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 qualifies as a publicly

129040.

supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ ) 2010

US990AS2




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545 0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification numt er
R E A L Skills Network Inc 26-1086662

Part I - Line 16 Other Expenses Total Equals $52078.00

OPERATIONS: Bank Charges 26.00

Computer Repairs & Supplies 555.19

Conferences, Conventions & Meetings 355.45

Dues, Subscriptions & Memberships 90.00

Food & Refeshments 58.27

Insurance - Liability, D & O 2404.00

Internet Service 675.03

Legal Fees 35.00

Office Supplies 2406.10

Staff Meeting Expenses 430.79

Telephone & Telecommunications 532.77 = $7568.60

PROGRAMS: Awards, Certificates & Plaques 237.25

Admissions 8797.30

Buses, Trains, Cabs, Subways, Etc. 7493.27

Bus Driver Tips 200.00

Trip Meals 3965.48

Food & Refreshments 11813.94

Honorariums or Speaker Fees 650.00

Hotels, Motels, Lodgings, Etc. 310.97

Participating Youth Stipends 3900.00

Program Coordinators 1500.00

Program Supplies 5462.69

Rental of Premises For Events 125.00

Vehicle Gas & 0il 53.05 = $44508.95

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (: 010)

BCA US990081




Schedule O (Form 990 or 990-EZ) (2010) P ge 2

Name of the organization Employer identification numt er
R E A L Skills Network Inc 26-1086662

Part II - Line 24B Other Assets

Exchange Receivable from Executive Director $ 6.00

Part IIT - Primary Exempt Purpose is to engage at risk youths that have

had difficulty navigating the paths of traditional social, educational

and judicial systems in understanding and obtaining mainstream skill

competency levels and social values that will empower them to interact

in their community, school or job setting more successfully.

Part IITI - Line 28 R.E.A.L. Camp

Serves approximately one hundred first to fifth grade students during

July and August of each year. 50% of the youths' time is participation

in a NY State Summer Reading Program, complete Summer Study Initiative

plackets, learn and engage in Cornell Univ's 40 Developmental Assets

and Life and Social Skills Planning techniques derived from REAL Start

(Students Target Academic Retention Techniques) Curriculum.

Part III - Line 29 S T A RT

Two hour elementary after-school curriculum which focuses on techniques

that support academic retention and progression. Approximately 50 to

75 students are assisted by trained college and high school students in

the tutorial process to engage them in homework comprehension and

completion. Workshops consists of a wide range of core academic

subjects as well as basic life skills such as the value of nutrition

and conflict resolution strategies. Recreational activities such as

games, movies, museum/theatre visits, field trips and parties act as

accomplishment based incentives to ensure that students also have fun.

Schedule O (Form 990 or 990-EZ) (010}
BCA US9900%$2




Schedule G (Form 990 or 990-EZ) (2010) P .ge 2

Name of the organization Employer identification num! er

R E A L Skills Network Inc 26-1086662

Part IITI - Line 30 PEER MENTORS

Fifty high school students 14 to 17 years old study to become certified

mentors with training from the Mediation Center of Dutchess County, NYS

Alternative to Violence, National Association of Peer Counseling and

Planned Parenthood Safe or Sorry programs. This occures three days per

week after-school for two and one-half hours each day. Each student

upon completion of all requirements for certification will then be

required to ment5or one elementary school child.

Part III - Line 31 OTHER PROGRAM SERVICES

D.E.A.L. (Developing Esteemed Academic Life-Skills

Twenty-five to fifty middle school students participate in this after-

school two hour program three afternoons per week. Workshops promote

skills in public speaking, leadership, behavior management, mediation

and alternative to violence methodologies. Participants are also

responsible for coordination and management of all T.I.P.P. activities.

Domestic Grants = $2014.00 Expenses = $6120.00

HIP HOP THEATER

Forty students from middle and high school grades six through twelve

participate in this program. The program produces plays with the

assistance of drama students from Vassar College. Plays will focus on

Hip Hop themes (social change values) such as "Brenda had a Baby," by

Tupac. All participants will have the opportunity to get involved with

play writing, acting, directing and learning about stage management.

Domestic Grants = $8011.00 Expenses = $5356.00

Schedule O (Form 990 or 990-EZ) (2010)
BCA US9900%2




Schedule Q (Form 990 or 990-EZ) (2010) Pige 2

Name of the organization Employer identification numl er

R E A L Skills Network Inc 26-1086662

Part III - Line 31 OTHER PROGRAM SERVICES (Continued)

Alternative To Violence Program

Fifty to one hundred middle and high school students participate in

this program that trains individuals 1n how to avoid impulsive physical

reactions that may lead to negative violent behavior. The goal of this

program is to lower the community level of youth violence while

increasing their explosure to the concepts of conflict resolution.

Domestic Grants = $ 0.00 Expenses = $1294.00

T.I.P.P. Teen Intervention Program & Party

Approximately fifty middle school students take part in an one hour pro

educational workshop every Friday for six to eight weeks, focusing on

themes such as anti-violence, gang prevention and planned parenthocod.

A monthly party follows the workshop from 6PM to 10PM. If a teen

misses the message they miss the party.

Domestic Grants = $ 0.00 Expenses = $865.00

Schedule O (Form 990 or 990-EZ) (!010)
BCA US990032




