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Short Form | omBNo 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsonng 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 Sevice » The organization may have to use a copy of this retum to satisfy state reporting requirements

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10
B Check if applicable C Name of organization D Employer identification number
[J Address change Funeral Consumers Alliance, Inc. 521095109
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
L it retum ) 33 Patchen Road 802-865-8300
I:l Terminated
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[[] Apphication pending South Burlington, VT 05403 Number »
G Accounting Method Cash [] Accrual Other (specify) » H Check » if the organization I1s not
| Website: » www.funerals.org required to attach Schedule B
J Tax-exempt status (check only one) — [/]501(c)(3) [1501(c)( ) < finsertno)[]4947(@@)(1)or []527] (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthisPartt . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 85,297
2  Program service revenue including government fees and contracts 2 14,880
3 Membership dues and assessments . 3 69,228
4  Investment income . e e 4 4310
5a Gross amount from sale of assets other than mventory Ce 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromlne5a) . . . . | 5¢ 0
6 Gaming and fundraising e
a Gross income|from R@%@W&ched le G If greater than
§ $15,000) . . |. I0) .. |eal
e b Gross income f om fund @ib 3 %/ Z‘Emnot dlng $ of contributions
& from fundraising eyents ach Schedule G if the
sum of such groé’sl ncome and contributi ceeds $15,000) . . 6b
¢ Less: direct expense Ingevents . . . 6¢
d Net income or (Ioss) ro asing events (add lines 6a and 6b and subtract
D ine6c) . . Co. O T 0
@) 7a Gross sales of mventory, less returns and aIIowances .o . 7a 16,234
% b Less:costofgoodssold . . . . 7b 3,924
= c Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 78 . . . . . . . |Tc 12,310
K} 8 Other revenue (describe In Schedule O) . . . . e e e e e 8 10,010
© 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e 196,035
]é 10  Grants and similar amounts paid (st in Schedule ) . . . . . . . . . . . . . . |10 1,088
&2 | 11 Benefits paid to or for members . . . S I b 0
@«’3 12  Salaries, other compensation, and employee beneflts ce e e e e e e 12 136,929
<4 | 13 Professional fees and other payments to independent contractors e e . . . . . . . . |13 0
(E'g. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 19,620
= 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 10,540
16  Other expenses (descnbe in Schedule©) . . . . . . . . . . . . . . . . . . |16 43,908
17 _ Total expenses. Add lines 10 through 16 . . . . . L 212,085
o | 18  Excess or (deficit) for the year (Subtract line 17 from Irne 9) e 18 (16,050)
'g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prioryear’'sreturn) . . . . . . . . . . . . . . . |19 227,959
@120 Other changes In net assets or fund balances (explain in Schedule©) . . . . . . . . . |20 $16,253
Z 12 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 228,162

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i Form 990-EZ (2010)




Form 980-EZ (2010) Page 2
GCIIl} Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . O

{A) Beginning of year

(B) End of year

22 Cash, savings, and investments 227,959|22 227,262
23 Land and buildings . . 0|23
24  Other assets (describe In Schedule O) 0[24
25 Total assets . 227,959|25 228,162
26 Total liabilities (descnbe in Schedule O) 0(26
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 227,959|27 228,162
W Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il [J| (Required for section

What is the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

educating the public on affordable end-of-life planning

the services provided, the number of persons benefited, and other relevant information for each program title.

4947

501(c)(3) and 501(c)(4)
organizations and section

(a)(1) trusts, optional

for others)

28 Maintain comprehensive website on consumer rights and scams, counsel consumers by phone (approx. 100 ¢

alls per week), mail pamphlets on funeral planning to seniors, provide support and advice to 90 local affiliates

by phone, email, and in-person

(Grants $ )_Hf this amount includes foreign grants, check here > [] [28a $90,336
29 Fill orders for end-of-life planning kits and books, advance medical directives, etc. , mount national conf.

for members and general public with topics on funeral law, consumer protection, worl-(-l-n_g_;mth human service

_organizations.

(Grants $ )_If this amount includes foreign grants, check here » [] |29a $30,288
30 Researching avenues of redress for consumer complaints, publishing updated consumer alerts when

laws and regulations change, researching the state of funeral regulation at the request of gov't agencies,

working with various media to document consumer abuse and give advice on avoiding exploitation

(Grants $ ) If this amount includes foreign grants, check here » [] |30a $45,168
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes foreign grants check here » [] |31a $14,880
32 Total program service expenses (add lines 28a through 31a) . > | 32 $180,672

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

a

(b) Title and average

{c) Compensation

{d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Joshua Slocum, 23 North St, Winooski, VT 05404 Exec. Director (40-50 hrs)
) 46,490 4,650(7,063 health ins
Sherry Swett, 11 Hideaway Lane, Williston, VT 05495 .
: Office Mgr. (40 hrs) 43,855 4,385/ 7,063 health ins

Laurie Powsner

President (20 hrs)

34 Tee Ar Dr., Princeton, NJ 08540 0 0 0
Nancy Petersen
Vice Pres (5 h
§510 NE Antioch Rd. Kansas City, MO 64119 tce Pres (5 hrs) 0 0 0
Ruth Bennett Secretary (5 hrs)
1449'S. Abrego Dr., Green Valley AZ, 85614 v 0 0 0
David Morrison Treasurer (5 hrs)
[(
600-A Eden Lane, Lancaster, PA 17601 sure 0 0 0
Joyce Mitchell
k 1
1823'S. 250 E, Orem, UT84058 Board director (10 hrs) 0 0 0
Barbara Van Droof
Board direct h
11523 Exeter Ave NE, Seattle WA, 98125 ° or (5 hrs) 0 0 0
Rodger Ericson
d director (10 h
2312 Giddens Dr., Cedar Park, TX 78613 Board director (10 hrs) 0 0 0
Jim Bates
----------- Board direct h
6524 Brookdale Dr., Wautaga, TX 76148 oan or (5 hrs) 0 0 0
Don Mertic
------ Board director (2 h
11779 Seagull Lane, Palos Heights, IL 60463 oar or (2 hrs) 0 0 0

Form 990-EZ (2010)




Form 990-EZ ;2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questoninthisPartV. . . . . . . . . . [
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed /
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 v
change on Schedule O (see instructions) . . . . . 34

35  If the organization had income from business activities, such as those reported on Ilnes 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 4
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 v
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
38a Did the organization borrow from, or make any loans to, any offrcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonhne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been J/
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl. . . . . . . 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . A & 0
d Section 501(c)(3) and 501 (c)(4) organrzatrons Enter amount of tax on lne 40c
reimbursed by the organization . . . A 0
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. - e e e e 40e V4
41  List the states with which a copy of this return s filed. » Georgla
42a The organization's books are in care of » Sherry Swett Telephone no. »  802-865-8300
Located at B 33 Patchen Road, South Burlington, VT ZiP+4w» 05403
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, secunties account, or other financial Yes| No
account)? . . . . . L. L L L L L L L s s e s s s s sy e v

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 during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
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 —Checkhere . . . . . . » [J
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 l 0
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . . . 44a v
b Diud the organization operate one or more hospltal facrlrtres dunng the year’7 If “Yes ! Form 990 must be
completed instead of Form 990-E2 . . . . e e e 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng theyear? . . . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . . . . . . . . . . . . . L. . . L ..o s 44d

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4

. Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
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 may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . - 45a
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . .o 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVI . . . . . . . . .
Yes| No
47  Dd the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il . . ce 47| v
48  Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offucers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
none
f  Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .0 0
52 D the organization complete Schedule A? Note: All section 501{c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . P [/Yes (ONo

Under penalties of penury, | 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 oﬁlcer) 1s based on all information of which preparer has any knowledge

Sign ) - W MMZVL/ | / /
Here Signature of offl Date

Josh Slocum, \E ecutive Director

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN

self-employed
Preparer ploy
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No
Form 990-EZ (2010)




SCHEDULE A e
(Form 990 or 990-£2) Public Charity Status and Public Support | oo o ress 00

Complete if the organization is a section 501(c)(3) organization or a section
b 4947(a)(1) nonexempt charitable trust. Open to.Puinc
epartment of the Treasury A

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer i1dentification number
Funeral Consumers Alliance, Inc. §21095109
MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospltal’s name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

] A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 [J Typel b [ Typell ¢ [0 Type lll-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type I, Type I, or Type lll supporting
organization, check thisbox . . . . N |

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o

(i)} A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (ii) above’? e e e e 11g(iii),
h  Provide the following informatior, about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization | () Is the organization | (v) Did you notify {vi) Is the (vir) Amount of
organization (descnbed on lines 1-9 | incol (i) isted n your | the organization in organization in col support
above or IRC section governing document? col (i) of your 1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A) . nia
8
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total

7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .o .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss. from the sale of capital assets
(Explainin 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 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part ], line 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and Ime 14 Is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... O
b 33'3% support test—2009. If the organization did not check a box on fine 13 or 16a, and Ime 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 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 . . . . . . . . . . . . . . . . L. .. L. ... ... PO
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 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 . . . - > O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L oL oL L s e e e e e e, > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 930-E2) 2010

m 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 failed to qualify under Part II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any *unusual grants.”) 109,395 109,253 150,028 130,867 154,525 654,068
2 Grlcéss receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the 62,167 31,886 30,499 13,038 31,204 168,794
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an 0 0 0 0 0 0
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5 . 171,652 141,139 180,527 143,905 185,729 822,862
7a Amounts included on lines 1, 2, and 3 0 0 0 0
received from disqualified persons ° 0
b Amounts included on lines 2 and 3
received from other than disqualified 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the *amount on line 13 for the year
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from 822,862
hne 6.) . .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 ... 171,562 141,139 180,527 143,905 185,729 822,862
10a Gross income from nterest, dividends,
payments received on secunities loans, rents, 5,161 5,067 8,862 6,872 4,310 30,272
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 1] 0 1] 0 0
acquired after June 30, 1975 .
¢ Addhlnes 10a and 10b . 5,161 5,067 8,862 6,872 4,310 30,272
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business Is regularly carried on
12  Othér income. Do not include gain or
loss from the sale of capital assets 27,317 1,000 93 6,273 10,010 44,693
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c 11
and 12)) PP { 204,040 147,206 189,482 157,050 200,049 897,827
14  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 (line 8, column (f) divided by line 13, column (f)) 15 92 %
16 Public support percentage from 2009 Schedule A, Part [ll, line 15 16 92.5 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f} divided by line 13, column (f)) . 17 34 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 34 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1Is more than 33'3%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33':3% support tests—2009. If the organizatton did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2010
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m Supplemental Information. Complete this part to provide the explanations rquired by Part I.l, line 10;
Part Il, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Part I, line 12, column e - income received from non-controlled affiliates that dissolved due to lack of volunteer support.
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SCHEDULE C Political Campaign and Lobbying Activities |_omB o 1545-0047

{Form 930 or 990-E2) 2 @ 1 o
- For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization ii described below. P Attach to Form 990 or Form 990-EZ. Open to F‘_Ublic
Intemal Revenue Service See separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
* Section 527 organizations Complete Part I-A only.
If the organi_zation answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A Do not complete Part II-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

*_Section 501(c)(4), (5), or (6) organizations* Complete Part ill
Name of organization Employer identification number

Funeral Consumers Alliance, Inc. 521095109
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Politcalexpenditures . . . . . . . . . . . . . . . . . . ... .. ..» &
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 N
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ B

3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |]Yes [ ]No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . ... .. ... .[Yes [No

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . A ]
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activites . . . ... .» 3
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing orgamzatlon file Form 1120-POL for this year’? .. o [ Jves [ |No

S Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

{a) Narne (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

m

(2

(&)

@

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010
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M Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.

B_Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) $30
b Total lobbying expenditures to influence a legislative body (direct lobbying) . $5
¢ Total lobbying expenditures (add lines 1a and 1b) $35
d Other exempt purpose expenditures . . 180,672
e Total exempt purpose expenditures (add lines 1c and 1d) 180,707
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns. 36,141
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over'$1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 9,035
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
J

If there is an amount other than zero on either line 1h or I|ne 1| d|d the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

[[]Yes [ ] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount 37,473 41,676 35,998 36,141 113,779
b Lobbying ceiling amount 75.852
(150% of line 2a, column (e)) )
¢ Total lobbying expenditures 1M 145 400 35 721
d Grassroots nontaxable amount 9,368 10,419 7,199 9,035 36,021
e Grassroots ceiling amount 54.032
(150% of line 2d, column (g)) !
f Grassroots lobbying expenditures 63 75 105 30 273

Schedute C {Form 990 or 990-EZ) 2010
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . v
b Paid staff or management (|nclude compensatlon in expenses reported on I|nes 1c through 1|)'7 v
¢ Media advertisements? . . . e e e v
d Mailings to members, legisiators, or the publlc’? e e e e e Y
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . v
f Grants to other organizations for lobbying purposes? v
g Drrect contact with legislators, their staffs, government officials, or a Ieglslatlve body'7 v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? If “Yes,” describe in Part IV v
j Total. Add hnes 1c through 11 . ..
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)'7 .. v
b If “Yes,” enter the amount of any tax incurred under section 4912 ;
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

eIy Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
. Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . Ce 2
Did the organization agree to carryover lobbying and political expenditures from the prior year” . 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes »n
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and poltical expendntures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . . . . . .. . . ... ... ... ..
bCarryoverfromIastyear..........................2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e 5

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also,
complete this part for any additional information.

During 2010, Executive Director Josh Slocum sent a one-page emailing to approximately 2,000 members urging them to support HR3655, a

Slocum also emailed two one-page letters to approximately 15 members of the New York General Assembly asking them to support and

reject two consumer-related bills respectively.

Schedule C (Form 990 or 990-EZ) 2010




f}‘iﬁ'ﬁ%ﬁéﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261;45347

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. Iopen t°_ Public
nspection

Intemal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

_Pt. 1, line 8, Other Revenue--this amount comprises the remittance to us of the treasuries of several non_-controlled affiliated organizations

that dissolved due to lack of volunteer support during this calendar year.

Pt. 1, line 10, Grants Paid --this figure represents money we sent to several non-controlled affiliated groups to support local activities within

our mission, such as funeral price surveys, publication of newsletters, etc.

Pt. 1, line 15, Other Expenses-- $13,909 to mount biennial member convention; $5,371 to pay for board travel and lodging for meetings;

$14,200 for fundraising costs; $2,805 for hiability and directors and officers insurance; $1,779 for office supplies;

$1,942 in credit card-processing fees; $2,455 for staff travel to meetings of affiliates and public presentations;

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




