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SCANNED JUN 13 2011

e

[4

990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B ac;\gﬁ:(a 'z’» o C Name of organization D Employer identification number

e’ | SENIOR TRANSPORTATION CONNECTION

Seinae Doing Business As 30-0319480

rousn Number and street (or P.0. box f mail 1s not delivered to street address) Room/suite | E Telephone number

Tormun- 4735 WEST 150TH ST, SUITE A 216-265-3816

ronended] " City or town, state or country, and ZIP + 4 G Gross receipts $ 1,974,188.
[ Jfest=- | CLEVELAND, OH 44135 H(a) Is this a group retum

pending F Name and address of pnncipal oficerJANICE DZIGIEL for affihates? E] Yes ‘Xl No

SAME AS C ABOVE H(b) Are all afithates included?[_Jves [__JNo

I Tax-exempt status: LX] 501(c)(3) L] 501(c) (

) (nsertno.) [_J 4947(a)(1yor ] 527

J Website: p WWW.RIDESTC.ORG

If "No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization: | X Corporation [ JTrust [ | Association | | Other p»

[ L Year of formation: 20 0 5] m State of legal domicile: OH

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: PROVIDE COMPREHENSIVE,
g EFFICIENT, AND AFFORDABLE TRANSPORTATION FOR SENIOR ADULTS AND
g 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, Iine 2a) 5 76
‘g 6 Total number of volunteers (estimate If ne essaryR ,E, \4 D 6 11
E 7 a Total unrelated business revenue from Pai\v‘gll, cél @), Je g o 7a 0.
b Net unrelated business taxable income fro rm 990-T, Iine 34 th 7b 0.
o MAY 1 7 201 Q Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h)} 11 2 510,0385. 499,760.
g 9 Program service revenue {Part VIIl, line 2g) - 1,149,055. 1,474,369,
E 10 Investment income (Part VIlI, column (A), iges 3,@% N . UT -2,269. 59.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 1, 656 ,825. 1 7 974 ’ 188.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 879,180. 1,084,543.
2 | 16a Professionat fundraising fees (Part IX, column (A), line 11e) 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), ine 25) P> 56,408.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 893,467. 937,386.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,772,647. 2,021,929.
19 Revenue less expenses Subtract line 18 from line 12 -115,822. -47,741.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 837,494. 779,913.
<3| 21 Total habiltties (Part X, line 26) 144,634. 134,794.
25] 22 Net assets or fund balances. Subtract line 21 from line 20 692,860. 645,119.

[Part Il [ Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer,

) 15 based on all information of which preparer has any knowledge.

}T w . [Omaadd K M (2, 201
Sign /Signature of ofli | lE [ / Date | \ 4
Here JANICE PZIGIEL, XECUTIVE DIRECTOR

Type or print{ame and title

Print/Type preparer's name Preparer's signature - Date ﬁ““" l:’ PTIN
Paid PAMELA J. PLOTT PamelaJ Plott CPA = == 05709 /1 1fseremployed
Preparer |Frm'sname p SS&G FINANCIAL SERVICES INC Firm's EIN g
Use Only |Frm'saddressy, 32125 SOLON ROAD

SOLON, OH 44139-2284 phoneno. (440) 248-8787

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

LXJ Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

O o0



<

Form 990 (2010) SENIOR TRANSPORTATION CONNECTION 30-0319480 Page?
[ Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill _ . . . . . .. L.
1 Bnefly descnbe the organization’s mission:

SENIOR TRANSPORTATION CONNECTION IS COMMITTED TO PROVIDING
COMPREHENSIVE, EFFICIENT, AND AFFORDABLE TRANSPORTATION FOR SENIOR
ADULTS AND MENTALLY OR PHYSICALLY DISABLED PERSONS IN NORTHEAST OHIO.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . i . i R X o i E]Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i @Yes D No

If "Yes," descnbe 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 $ 1, 538,433. including grants of $ )(Revenue $ 1,474,369. )
THROUGH COORDINATION OF THE DELIVERY OF TRANSPORTATION SERVICES IN
NORTHEAST OHIO, THE SENIOR TRANSPORTATION CONNECTION SEEKS TO INCREASE
THE QUANTITY AND QUALITY OF TRANSPORTATION SERVICES AVAILABLE TO
SENIORS. IN 2010, OVER 1,900 RIDERS TOOK OVER 100,000 TRIPS, INCLUDING

RTA.
|
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: )} (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 1,538,433.

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) SENIOR TRANSPORTATION CONNECTION 30-0319480  Page3
[Part V] Checklist of Required Schedules

Yes | No
1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . . S ) 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’7 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of orin opposrtron to candldates for
pubtic office? If "Yes," complete Schedule C, Part] o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbyrng actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? f "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organrzatron that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount n Part X, line 21; serve as a custodian for amounts not Irsted in Part X or provrde
crednt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedufe D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII VIIl, IX, or X B i

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Part VI . . . o 11a]l X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If “Yes, " complete Schedule D, Part Vil L 11b X
¢ 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 16? /f "Yes," complete Schedule D, PartVill | 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f 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 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xi, XlI, and Xili . 122 X
b Was the organization included in consolidated, independent audited flnancral statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E = = o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|vrduals
located outside the United States? If "Yes, ® complete Schedule F, Parts lil and IV i . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), Iines 6 and 11e? /f "Yes,® complete Schedule G, Part | | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part vill, ||nes
1¢ and 8a? /f "Yes, " complete Schedule G, Part Ii | 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a?If "Yes
complete Schedule G, Part Il o ) 19 X
20a Did the organization operate one or more hospitals? If "Yes,* complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 fi Iers that
operate one or more hospitals must attach audited financial statements {see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) SENIOR TRANSPORTATION CONNECTION 30-0319480  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, * complete Schedule I, Parts land Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 22 If “Yes, " complete Schedule I, Parts l and lll 22 X

Did the orgamzation answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J ) o ) ) ) ) L ) |23 X

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 issued after December 31, 20027? If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 ) L 24a X
b Did the organization invest any proceeds of taxexempt 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? X o 24¢
d Did the orgaruzation act as an "on behalf of" 1ssuer for bonds outstandmg at any time dunng the yeaﬂ o 24d
25a Section 501(c)(3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquatifi ed person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, drrector tmstee key employee highly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwvidual? /f "Yes, * complete

Schedule L, Part ill . . . . L. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o i
instructions for applicable filing thresholds, condrtions, and exceptions): N TR
a A cumrent or former officer, director, trustee, or key employee? /f “Yes, * complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV o 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M X . 130 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons’7
If "Yes,* complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of ts net assets‘ﬂf "Yes," complete
Schedule N, Partif . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . . ] o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 i 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? i 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity wnhln the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Ine 2 . J Yes [X] No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV, line 2 _ ) L 36 X
37 Did the orgamzation conduct more than 5% of its activibies through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI i 37 X
38 Dud the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. Al Forr 990 filers are required to complete Schedule O 5 . L. 38| X
Form 990 (2010)
032004
12-21-10
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Form 990.(201 0) SENIOR TRANSPORTATION CONNECTION 30-0319480 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

Yes | No

ol W

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable | X 1a

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) winnings to prize winners?

Enter the number of employees reported on Fonn W-3, Transmrtta] of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retumn . 2a 76| .

If at least one is reported on fine 2a, did the organization file all required federal employment tax retums"
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it 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

T

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> o B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : e w::w_f
5a Was the organization a party to a prohibrted tax shelter transaction at any time durng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ 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 $1 00,000, and did the organization sollcrt
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such comnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c). AN
a Did the organization receve a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes,® did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 } . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i l 7d | Y :L 'L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 | 79
h If the 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 508(2)(3) supporting organizations. Did the supporting : k N R
organization, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 3 i
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or refated person?
10 Section 501(c){7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources agalnst
amounts due or received from them.) . X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon filng Form 990 1n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualfied heatth plans in more than one state?
Note. See the instructions for addtional information the organization must report on Schedule O. i K =7 _E
b Enter the amount of reserves the organization Is required to maintain by the states in which the " R
organization Is icensed to issue qualified health plans . X 13b _’ I r ‘:j
¢ Enter the amount of reserves on hand . 13c A e
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ - 14a X
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)
032005
12-21-10
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Form 990}2010) SENIOR TRANSPORTATION CONNECTION 30-0319480

Page 6

| Eart Vi 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
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11 :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11 K
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) i B B
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied'? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . WL 7a X
b Are any decisions of the govemlng body sub]ect to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year . = |
by the following: e ) B
a The governing body? . B . ) ga| X
b Each committee with authonty to acton behalf of the govemlng body‘7 sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have wntten policies and procedures goveming the actlvrtles of such chapters, afflhates
and branches to ensure their operations are consistent with those of the organization? X . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. _ ’ ) B B
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 o 12a| X )
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? L. 12| X
¢ Does the organization regularly and consnstently monltor and enforce comphance with the policy? /f "Yes descnbe
in Schedule O how this is done L . . . ) 12¢| X
13 Does the organization have a written whistleblower policy? | | i L. B3] X
14 Does the organization have a wntten document retention and destruction policy? R 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N ‘
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . X o 50| X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) Y L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N -
taxable entrity dunng the year? . 16a X
b If "Yes,” has the organization adopted a written pollcy or procedure requinng the orgamzatlon to evaluate its partncrpatlon ‘ :
n joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's N _
exempt status with respect to such arrangements? . N . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JANICE DZIGIEL - 216-265-3816
4735 WEST 150TH ST, SUITE A, CLEVELAND, OH 44135
Form 990 (2010)
032006
12-21-10
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Form 980 (2010) SENIOR TRANSPORTATION CONNECTION 30-0319480 pPage?
| Part VII[ 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 . . . D
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.

® | st 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 paud.

® st all of the organization’s current key employees, if any. See instructions for defintion of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® st 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 organtzation and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § N the organizations compensation
hoursfor |5 | g 5 organization (W-2/1099-MISC) from the
related I - |12 (W-2/1099-MISC) organization
organzations| 3 | E 5y _g_g and related
nSchedule | E |2 | 5] 5 [25] £ organizations
0) EIZ1E|£ 852
JOSEPH M, CICERO
CHAIR 2.001X X 0. 0. 0.
LOIS K, GOODMAN
VICE-CHAIR 2.00(X X 0. 0. 0.
MITCHELL BALK
TREASURER 2.00|X X 0. 0. 0.
SUSAN SCHWARZWALD
TRUSTEE 2.001X 0. 0. 0.
JOSEPH A, CALABRESE
TRUSTEE 2.00(X 0. 0. 0.
MAUREEN CRIDER-WALLACE
TRUSTEE 2.00|X 0. 0. 0.
JANE E. FUMICH
TRUSTEE 2.00X 0. 0. 0.
MAREYJOYCE GREEN
TRUSTEE 2.00(X 0. 0. 0.
EARL M, LEIRKEN
TRUSTEE 2.00|X 0. 0. 0.
HOWARD R. MAIER
TRUSTEE 2.00}X 0. 0. 0.
JULTE RITTENHOUSE
SECRETARY 2.00(X X 0. 0. 0.
JANICE DZIGIEL
EXECUTIVE DIRECTOR 40.00 X 99,061. 0. 0.
KIM BERGER
DIRECTOR OF FINANCE 40.00 X 56,588. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) SENIOR TRANSPORTATION CONNECTION 30-0319480 Page8

IPaft-_V,"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hours for | £ s % organization (W-2/1099-MISC) from the
related gls - |5 (W-2/1099-MISC) organization
organizations| = { & £15. and related
in Schedule | £ | £ 5|8 25| = organizations
0) Z|lE|S|EE5|e
1b Sub-total . B > 155,649. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ) > 0. 0. 0.
d Total (add lines 1b and 1c) . ) > 155,649. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ' . i ; ' ‘
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon P I av,}
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N M
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X
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. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than N M N
$100,000 in compensation from the organization P> 0 5 o) T AN
Form 990 (2010)
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Form 990 (2010) SENIOR TRANSPORTATION CONNECTION 30-0319480  Page9
[Part VIl Statement of Revenue

(A) (B) ) (D)

- ' Revenue
- ] ) Total revenue Related or Unrelated excluded from

- - : exempt function business tax under

. revenue revenue sections 512,
- - ) 513, or 514

1 Federated campaigns X 1a - : ) H
Membership dues 1b oo B ; -
Fundraising events . 1c _ P T

Related organizations . 1d o - T = oo
Govemnment grants (contnbutions) 1e } vl 7 Co N T
Ali other contributions, gifts, grants, and ’ ST Tt . AR o |
similar amounts not included above 1] 499,760. T R R I
Noncash contributions included i lines 1a-1f $ ' . ) 1. —:;_. _L: CIA - I - | -t -_" T
Total. Add lnes 1a-1f . __» | 499,760. - - - : x S
Business Code] - ) ) L5 i

TRANSPORTATION 280000 11,474, 369.0 2a74,3697

- 0 Qa0 T

Contributions, gifts, grants
and other similar amounts

T @Q

am Service
evenue

Progl_l"

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 59. 59.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. | -
(i) Real (i) Personal |. . L L, . .
6 a Gross Rents . e B IS I U s
b Less: rental expenses . ) M g Lo Do . 1 . Y- k B
¢ Rental income or (loss) e N L -
d Net rental Income or (loss) . >
7 a Gross amount from sales of | (i) Securities (ii) Other . R ‘- s ) et
assets other than inventory o LS S R .
b Less: cost or other basis koo .
and sales expenses KRN § T
¢ Gain or (loss) _ o .
d Net gain or (loss) . . |
8 a Gross income from fundraising events (not Rt ST R 3
including $ of ? T : ; ’ s
contributions reported on line 1c). See o - . =0,
Part IV, line 18 a o e
b Less: direct expenses . b e P
¢ Net income or (loss) from fundraising events . | S Rt
9 a Gross income from gaming activities. See o . i el N (
Part IV, line 19 ) . a s A
b Less: direct expenses b ) s,
¢ Net income or {loss) from gaming activities |
10 a Gross sales of Inventory, less retumns - ) | RN A
and allowances a a L ' ‘_ : T
b Less: cost of goods sold b R RIS R | B i
¢ Net income or (loss) from sales of inventory . |
Miscellaneous Revenue BusnessCode| - -~ | - I B,

1,474,369 - - " T o T

Other Revenue

All other revenue X
Total. Add lines 11a-11d . > I R L L
12 Total revenue. See nstructions. p» [1,974,188.]1,474,369. 0. 59,
B0 Form 990 (2010)
9
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Form 990 (2010)

SENIOR TRANSPORTATION CONNECTION

30-0319480 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Q@ = 0o Qo0 T o

12
13
14
15
16
17
18

19

RBREB

- 0o Q06 oo

Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
Grants and other assistance to indviduals in
the US. SeePart IV, line 22 . .
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part iV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees L
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages X
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes .

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying . i
Professional fundraising services. See Part IV, line 17
Investment management fees

Other . |

Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates i
Depreciation, depletion, and amortization
Insurance .
Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. if line | .

24f amount exceeds 10% of hine 25, column (A)
amount, st line 24f expenses on Schedute 0.)

FUEL

155,649.

114,275.

7,693.

790,176.

580,136.

170,986.

39,054.

24,301.

24,301.

114,417.

95,610.

17,877.

930.

15,069.

15,069.

11,274.

11,274.

22,018.

22,018.

7,998.

6,558.

1,440.

40,501.

33,210.

7,291.

5,500.

5,500.

166,721.

81,071.

85,650.

5,726.

5,726.

122,018.

111,036.

59,755.

3

54,377.

218,050,

18,050,

REPAIRS & MAINTENANCE

111,063.

111,063.

CONTRACT LABOR

103,567.

103,567.

COMMUNICATIONS

19,581.

19,191.

390.

SUPPLIES

13,055.

13,055.

All other expenses

15,490.

7,201.

81289.

Total functional expenses. Add hines 1 through 24f

2,021,929.

1,538,433.

427,088.

56,408.

8|5

Joint costs. Check here p L 1w 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

032010 12-21-10
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Form 990.(2010) SENIOR TRANSPORTATION CONNECTION 30-0319480 pPage it
| Part X | Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing o o . 15,287.] 1 3,564.
2 Savings and temporary cash investments . o 68,517.] 2 25,989.
3 Pledges and grants receivable, net . L. . 47 ,708.] 3 125,794.
4 Accounts recevable, net 106,105.] 4 149,727.
5 Receivables from current and former officers, directors, trustees key o - - : ) i '
employees, and highest compensated employees. Complete Part | R - oL S
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section R R ST s
4958(f(1)), persons described in section 4958(c)(3)(B), and contnbuting - ° Doe - ’ :
employers and sponsoring organizations of section 501(c)(9) voluntary ’ }— - - N R - 3 _ _
> employees’ beneficiary organizations (see instructions) . 6
@ | 7 Notesand loans receivable, net 68,274.] 7 68,274.
:’t’ 8 Inventones for sale oruse . . i . 8
9 Prepaid expenses and deferred charges . . . . . 12,3985.] 9 9,375.
10a Land, buildings, and equipment: cost or other A A I ) :
basis. Complete Part VI of Schedule D . {10a 718,790. e J I B __ !
b Less: accumulated depreciation . . |10 336,889. 503,919.] 10c 381,901.
11 Investments - publicly traded securties | . 11
12 Investments - other secunties. See Part IV, ine 11 . 12
13 Investments - program-related. See Part IV, line 11 i 13
‘ 14 Intangble assets = _ . . . . 14
: 15 Other assets. See Part IV, l|ne11 R B 15,289.] 15 15,289.
] 16 __ Total assets. Add lines 1 through 15 (must equal line 34) . . 837 ) 494. 16 779 ’ 913.
i 17 Accounts payable and accrued expenses . - i 110 ' 192.] 7 109 ’ 146.
| 18 Grants payable R . . 18
| 19  Deferred revenue ) ) o 1,500.] 19
20 Tax-exempt bond labilities X 20
° 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
; = |22 Payables to current and former officers, directors, trustees, key employees, i N ) ) g
j § highest compensated employees, and disqualified persons. Complete Part 1l I L el s d‘
| - of Schedule L o ) . 22
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 32,942.] 24 25,648.
25 Other habilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 144,634.] 26 134,794.
Organizations that follow SFAS 117, check here X1 and complete AR T s T
4 lines 27 through 29, and lines 33 and 34. i e L N N xi . CowamoRd
g 27  Unrestricted net assets . ) ) 534,143.] 27 353,172.
g 28 Temporanly restncted net assets X 158,7 17.{ 28 291 ’ 947.
| 3 29 Permanently restricted net assets _ 29' _ _ _
i : Organizations that do not follow SFAS 117, check here P> [J and I Vo s s
| S complete lines 30 through 34. N R T S
% 30 Captal stock or trust pancipal, or current funds . 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund . 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances . . . 692,860.| a3 645,119.
34 Total liabiltties and net assets/fund balances . 837,494.] 34 779,913.
Form 990 (2010)
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14290509 781473 104760

Form 990‘(2010) SENIOR TRANSPORTATION CONNECTION 30-0319480 Pagei2

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

»
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,974,188.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 2,021,929.
3 Revenue less expenses. Subtract fine 2 from line 1 3 -47,741.
4 Net assets or fund balances at beginning of year (must equal Pan X I|ne 33, column A) . 4 692,860.
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)) 6 645,119.
[ Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .. @
Yes | No
1 Accounting method used to prepare the Form 990: [((Jcash [XJAccrua [ other F =
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. _i R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c} X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O "
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a ¥
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:J Both consolidated and separate basts 1 )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . 3a X
b If "Yes,"” did the organization undergo the requlred audrt or audits? If the organization did not undergo the requnred audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
internal Revenue Service

4947(a) 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Inspection

Open t.o lk’l’.l-l;li'c” - -

OMB No 1545-0047

2010

Name of the organization

SENIOR TRANSPORTATION CONNECTION

30-0319480

Employer identification number

|Part 1 | Reason for Public Chanty Status (Al organizations must complete this part) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A){i)-

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

1
2
3 |:| A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hosprital descnbed in section 170{b)(1)(Al{iii). Enter the hospital's name,

city, and state:

4]

=0 00 O

section 170(b)(1){A)(iv). (Complete Part i1.}

section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust descnbed in section 170{b})(1)(A)(vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

A federal, state, or local govermment or govemmental unit descnbed in section 170{b) 1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

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

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 Ii1.)
10
11

00

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

al_]Typel b Typen

[

e

c |:] Type lIl - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualrfied persons other than

d |:] Type |li - Other

foundation managers and other than one or more publicly supported organizations descnbed 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 |I, or Type lll
supporting organization, check this box X L [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descrbed in (i)} and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrbed in (j) above? 11g(ii)
(iii) A 35% controlled entrty of a person descnbed in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN é'rgllylz‘;zg:l L(r:vgtlﬂs tg;ilgrtggﬂil;at;%r; (\é)rgalﬂégllilor:‘oltrllhé ct):le o;garg‘{zigtli%:lhi?\ ol (vii) Amount of
organization (described on Ines 1-9 1, erging docum:nt? (i) of your support? @ °rgad'§°7d in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
- ¢ B
Total . ) . . , : _ r .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 930 or 990-EZ) 2010 Page 2
- Support Scﬁeé ule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Iil. if the organization
fails to qualify under the tests listed below, please complete Part lll.)

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

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions =
by each person (other than a o T |
govermnmental unit or publicly e §
supported organization) included L
on ne 1 that exceeds 2% of the
amount shown on line 11, C .—‘},—
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business ts regularly carried on

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

FECE D )

11 Total support. Add ines 7through 10 {' v " = 7 7| oo ed o ] T et T L R T et LR e
12 Cross receipts from related activities, etc. (see mstructlons) 12 [
13 First five years. If the Form 930 i1s for the orgamization's first, second, third, fourth or fifth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . | o |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column {f)) . . . T I [ %
15 Public support percentage from 2009 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on llne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N ':]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and Ilne 1415 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 X >
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization X R [:'
18 Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > [—_—'
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule.A {Form 990 or 990-E2) 2010 SENIOR TRANSPORTATION CONNECTION

30-0319480 page3s

[Part TN 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 hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furrished in

any actwvity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilties
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on hnes 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

Public support (sybtrctjing 7c froming 6}

Section B. Total Support

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

326,502.

574,784.

818,332,

510,039.

499,760.

2729417.

33,731.

314,122.

1146054.

1474369.

2968276.

17,550.

17,550.

17,550.

4,399.

57,049.

344,052.

626,065.

1150004.

1660492.

1974129.

5754742.

0.

27,262.

239,325.

991,004.

1167410.

2425001.

2425001.

27,262.

F

LRk .

239,325.

991,004.

O &

1167410.

3329741.

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1

12

13
14

Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly camed on .

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

344,052.

626,065.

1150004.

1660492.

1974129.

5754742,

13,982.

20,863.

6,243.

346.

59.

41,493.

13,982.

20,863.

6,243.

346.

59.

41,493.

Total support(add ines 9, 10c, 11,and 12)

358,034.

646,928.

1156247.

1660838.

1974188.

5796235.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . » '___]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by fine 13, column (f)) 15 57.45 ¢
16 Public support percentage from 2009 Schedule A, Part ill, ine 15 16 70.36 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f} divided by line 13, column (f)) 17 <12 o
18 Investment Income percentage from 2009 Schedule A, Part Ill, line 17 18 1.25
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2009. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements TR
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 0
Part iV, line6,7,8,9, 10, 11, 0or 12 —  Open to Public ~;
3?533&’3’322?3” P> Attach to Form 990. P> See separate instructions. . Inspection.” ;!
Name of the organization Employer identification number
SENIOR TRANSPORTATION CONNECTION 30-0319480

[PartI-T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . R I:] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in witting 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 conferring

impermissible pnvate benefit? R [:] Yes l:] No
]~Part il- l Conservation Easements. Complete if the organization answered "Yes" to Fom1 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

+ » | Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements X . 2b
¢ Number of conservation easements on a certified histonc structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization dunng the tax
year p>
4 Number of states where property subject to conservation easement is located P>
& Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and section 170(h)(4)(B)(i)? o o COves [LNo
9 In Part XIV, descnbe how the organization reports conservatlon 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 descrbes the organization's accounting for
conservation easements

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

Complete If the organization answered "Yes"” to Form 990, Part 1V, fine 8.

1a |f the organization elected, as permitted under SFAS 116 {ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIli, ine 1 . > $
(ii) Assets included in Form 990, Part X ] . D ]

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these tems:

a Revenues Included in Form 990, Part VI, line 1 . > $
b Assets included in Form 990, Part X .. L . > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
EERTAN
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Schedule b(Form 990) 2010 SENIOR TRANSPORTATION CONNECTION 30-0319480 Page2
| Part .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ public exhibition
b l__—] Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

|:| Other

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..

I___l Yes

DNO

I Part:lv l 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 s the organization an agent, trustee, custodsan or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arangement in Part XIV and complete the following table:

Beginning balance i
Additions during the year
Distnbutions dunng the year
Ending balance

U'g"*mﬂ.ﬁ

if “Yes," explain the amangement in Part XIV.

Did the organization include an amount on Form 990, Part X, line 21?

D Yes

DNO

Amount

ic

1d

1e

11f

B LI ves

I no

l Part V .| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year

(b} Pnor year

{c) Two years back

1a Beginning of year balance

(d) Three years back

- e

(e) Four years back

e e 4R

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

o a0 o

Other expenditures for facilities
and programs

Administrative expenses

-

End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii} related organizations .. . . . . 3a(ii)
b If "Yes" to 3a(i}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part.VI:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of Investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land gLl R T
b Buildings
¢ Leasehold improvements
d Equipment 523,393n 242,649. 280,744-
e Other 195, 397. 94,240. 101,157.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) > 381,901.
Schedutle D (Form 890) 2010

032052
12-20-10
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.

Schedule D (Form 990) 2010 SENIOR TRANSPORTATION

CONNECTION 30-0319480 Page3

] Part \mr Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of security) {b) Book value

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

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

A

B)

©

)

(E]

F)

Q)

H)

U]

Total. (Col (b) must equal Form 930, Part X, col (B) line 12.) »

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

(U]

()

()]

()]

()]

{6)

@

G)]

o)

(10)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Descniption

{b) Book value

(1) DEPOSITS

151289-

@

3)

G

5)

(6)

U]

(8)

©)

19

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

> 15, 289.

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hiability

{b) Amount C - LT

(1) Federal income taxes

(&3]

(3)

4)

)

(O]

@

®

©)

{10)

(1)

Total. (o/umn (b) must equal Form 990, Part X, col (B) ine 25 ) . »
2 Hmc?“ P TCXIV_ IOV O ToOTTOTE Y0 e BIETTIZD e

U32053
12-20-10

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SENIOR TRANSPORTATION CONNECTION 30-0319480 paged
[Part XTI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), line 12) X i o 1 1,974,188.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2,021,929.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -47,741.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7  Pnor period adjustments
8 Other (Descnbe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8 Lo i 0.
10 Excess or (deficit) for the year per audrited financial statements. Combine lines 3 and 9 10 -47 .7 41.
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . o 1 1 , 97 4 ’ 188.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

ORIV |0 |d W IN

a Net unrealized gains on investments L i i i 2a

b Donated services and use of facilities . L 2b

c Recoveries of prior year grants i i 2c -

d Other (Descnbe in Part XIV.) . 2d L

e Add lines 2a through 2d o o 2e 0.
3  Subtract line 2e from line 1 . o 3 1,974,188.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: )

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV.) . . o . . 4b o

¢ Add lines 4a and 4b ) . | ae 0.
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990 Part |, fine 12 ) 5 1,974,188.

[ Part Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | X 1 2,02 1 ,929.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities 2a

b Pror year adjustments i 2b T

c Other losses o 2c ,

d Other (Descnbe in Part XIV.) . o oL 2d o

e Add lines 2a through 2d ] ] ] L - 2e 0.
3  Subtract hne 2e from line 1 . . . ) 3 2,021,929.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a '

b Other (Descnbe in Part XIV.) . . L 4b o

¢ Add lines 4a and 4b . . . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, iine 18.) L. . 5 2,021,929.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, line 8; Part Xil, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered
“"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ_ P> See separate instructions.

OMB No 1545-0047

2010

_7 bpen TO-B'I..IbliC
- Inspection

Name of the organization

SENIOR TRANSPORTATION CONNECTION

Employer identification number

30-0319480

I Eart | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Descniption of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

[Partll]" Loans to and/or From Interested Persons.
Complete f the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)In N Approved | (q) witten
by board or
person and purpose the organization? amount default? commuttee? agreement?
To From Yes No Yes No Yes No
Total » 3 < L )

[ Eart ||i ] Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

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

032131 12-21-10

14290509 781473 104760
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. SENIOR TRANSPORTATION CONNECTION 30-0319480
Schedule L (Form 990 or 990-EZ) 2010

Page 2
art:IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 28a, 28b, or 28¢c.
(a) Name of interested person (b} Relatronship between interested (c) Amount of (d) Description of (()? ;S‘:;;Rgn‘?;
person and the organization transaction transaction ?evenues?
Yes No
JOSEPH A. CALABRESE GENERAL MGR. GREATE 500, 750.CONTRACT FO X
| PartV | Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: JOSEPH A. CALABRESE
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
GENERAL MGR. GREATER CLEVELAND REGIONAL TRANSIT AUTHORITY
(C) AMOUNT OF TRANSACTION $ 500, 750.
(D) DESCRIPTION OF TRANSACTION: CONTRACT FOR SERVICES WITH GCRTA
(E) SHARING OF ORGANIZATION REVENUES? = NO
Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10
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R

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T

(Férm 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

b of the T Form 990 or 990-EZ or to provide any additional information. Open to Public -

peparment 91 the Treasury P> Attach to Form 990 or 990-EZ. - Inspection

Name of the organization Employer identification number
SENIOR TRANSPORTATION CONNECTION 30-0319480

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MENTALLY OR PHYSICALLY DISABLED PERSONS IN NORTHEAST OHIO.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION AMENDED ITS ARTICLES OF INCORPORATION (SEE ATTACHED)

TO CHANGE THE DESCRIPTION OF ITS PURPOSE TO STATE THAT SERVICES ARE

PROVIDED IN NORTHEAST OHIO RATHER THAN IN CUYAHOGA COUNTY. THE

AMENDMENT ALSO STATES THAT IN ADDITION TO SERVICING SENIOR ADULTS, IT

ALSO SERVICES MENTALLY OR PHYSICALLY DISABLED PERSONS.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT COPY OF THE TAX RETURN IS

SENT TO THE EXECUTIVE DIRECTOR TO PRESENT TO THE BOARD OF DIRECTORS FOR

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: IN ADDITION TO CONFLICT OF

INTEREST STATEMENTS, OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE

REQUIRED TO IMMEDIATELY COMMUNICATE TO THE BOARD OF ANY CHANGES IN

CIRCUMSTANCES THAT MAY OCCUR DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15: OFFICER COMPENSATION IS BASED ON

PERFORMANCE AND IS APPROVED BY THE BOARD. THE MARKET VALUE OF THE POSITION

AND ANALYSIS PREPARED BY THE UNITED WAY SERVICES ARE TAKEN INTO

CONSIDERATION IN THE DETERMINATION OF COMPENSATION AMOUNTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAIL STATEMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedulé O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SENTOR TRANSPORTATION CONNECTION 30-0319480

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

0124-11 Schedute O (Form 990 or 990-EZ) (2010)
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ADDITIONAL PROVISIONS

T0

ARTICLES OF INCORPORATION

OF

SENIOR TRANSPORTATION CONNECTION

THIRD: The Corporation is organized exclusively for charitable, educational and
scientific purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code of
1986, as amended (the “Code™), or the corresponding section of any future federal tax code, and
in this regard to increase and improve the availability and quality of, and access to, sufficient
transportation services for senior citizens and other mentally and/or physically disabled persons
in Northeast Ohio; and in furtherance thereof, to:

1) To provide paratransit services to senior citizens and other disabled persons;

2) To coordinate and/or manage a network of service providers dedicated to
providing paratransit services to senior citizens and other disabled persons;

3) To act as an advocate for transportation services for senior citizens and other
disabled persons;

4) To serve as a clearing house for information about transit and paratransit
resources in Northeast Ohio;

5) To educate and provide planning assistance to service providers regarding system
design and implementation in order to facilitate use of existing transportation
systems by senior citizens and other disabled persons;

6) To apply for and coordinate grant funding and capital needs planning to facilitate
systematic and needs appropriate acquisition and replacement of vehicles used for
transportation of senior citizens and other disabled persons; and

7 To formulate and encourage the implementation of uniform qualifications,
training requirements and other standards designed to improve the quality of
transportation services for senior citizens and other disabled persons.

In furtherance of the above-stated purposes, the Corporation shall have and may exercise
all powers of a nonprofit corporation under the laws of the State of Ohio including, without
limiting the generality of the foregoing, the power to accept, hold, invest, reinvest, administer,
use, disburse or donate any gifts, donations, bequests and grants of money and property from
public or private sources, to acquire other real and personal property, by purchase or otherwise,



to incur debt and liabilities, to enter into other contractual obligations with public or private
entities, and to do all things necessary or appropriate in order to accomplish the foregoing

purposes.

FOURTH: The Corporation shall have the power, either directly or indirectly, either
alone or in conjunction or cooperation with others, to do any or all lawful acts and things and to
engage in any and all lawful activities which may be necessary, useful, suitable, desirable or
proper for the furtherance, accomplishment, fostering or attainment of any or all of the purposes
for which the Corporation is organized, and to aid and assist other organizations whose activities
are such as to further, accomplish, foster or attain any of such purposes. Notwithstanding
anything herein to the contrary, the Corporation shall exercise only such powers as are in
furtherance of the exempt purposes of organizations set forth in Section 501(c)(3) of the Code
and the regulation thereunder, or the corresponding section of any future federal tax code.

FIFTH: All of the funds and assets of the Corporation, together with the net
eamings thereof and income realized thereon, shall be exclusively devoted to the purposes
hereinabove expressed, and no part of its net eamings shall inure to the benefit of, or be
distributable to, its members, directors, officers, or other private persons, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in
Article THIRD hereof.

SIXTH: In carrying out its purposes and in exercising the powers granted to it by
law, the Corporation shall be subject to the following restrictions, namely, (i) no substantial part
of its activities shall consist of carrying on propaganda, or otherwise attempting, to influence
legislation, (ii) it shall not participate in, or intervene in (including the publishing or distributing
of statements), any political campaign on behalf of or in opposition to any candidate for public
office, and (iii) notwithstanding any other provision of these Articles, it shall not carry on any
other activities not permitted to be carried on (A) by a corporation exempt from federal income
tax under Section 501(c)(3) of the Code, or the corresponding section of any future federal tax
code, or (B) by a corporation, contributions to which are deductible under Section 170(c)(2) of
the Code, or the corresponding section of any future federal tax code.

SEVENTH: In the event of any voluntary or involuntary dissolution or liquidation of
the Corporation, or in the event of failure to reinstate these Articles after cancellation thereof,
any remaining assets of the Corporation, after making provisions for discharge of all of the
liabilities of the Corporation, shall be paid over and distributed to another charitable organization
described in Section 501(c)(3) of the Code, or the corresponding section of any future federal tax
code, as determined by the directors, or to a governmental body or agency, to be used
exclusively for the purposes stated in Article THIRD of these Articles or, in the event such
purposes cannot be fulfilled, designated public purposes.

Amended September 2010




