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OMB No. 1545-0047

Extension Granted Until 3/30/12 Per IRS Notice 2012-4

990 Return of Organization Exempt From Income Tax
Form

Undar section 601(c), 627, or 4347(a}{1} of the Internal Revenue Code (except black tung
benaefit trust or private foundation)

Departmant of the Treasury

Interna) Revenuo Service B> Tha organtzation may have to use a copy of this retumn to satisfy state reporting requirements, |+ “Inspection .’
A For the 2010 calendar year, artax yearbeginning MAR 1, 2010 andending FEB 28, 2011
8 acgpﬁg - C Name of organization D Employer Identification number
[Cl4d={ IntervVol, Inc.
[ J¥am | Dolng Business As 16-1347201
ons Number and street (0r P.0. box if mail is not dalivered to strest address) Room/sulte | E Tetsphone number
[ Jeg- | 1425 Portland Avenue, Box 138 585-922-5810
iy City or town, state or country, and ZIP + 4 Q Grossreceipts $ 377,599,
{ m:: Rochester, NY 14621 . H(a} Is this & group retum
P8 TE Name and address of principal officerRa 1ph Pennino, M.D. for alfiiates? [CJves (XIno
same as C above Hib) Are al aitifates Included?] _Jves L Ino
} Tax-exempt status: LX]EKc)(s) [ 501(c) ( Y (insertno.) || 4947(a)(1)or L] 527 If *"No,” attach a Est. (see Instructions)
J Website: > WWW. intervol.org H{c) Group exemption number P>
198 5] M State of legal domicite: NY

K_Form of organization: L X Corporation | _JTust_[_TAssachtion |1 Other > {L Year of formation:
lPart” Summary

1 Briefly describe the organization's mission or most significant ectivities: InterVol as an organization
E envisions a better, more connected world.
g 2 Checkihlsbox P L_Jifthe organkzation discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body {Part V1, ine 1a) 5
g 4 Number of Independent voting members of the governing body (Part V1, & l1b) 5
2| 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 0
2| 6 Total number of volunteers (estimate if necessary) ........... ................ 966
§ 7 a Total unrelated businass ravenus from Part VIli, column (C),ine 12 'Y . 0.
b Net unrefated business taxable income from Form 880-T, ne 34 ... . ... DR RAIAFIE SERRINT. 0.
Pr Cwrrent Year
g | ® Contibutions and grants (Part VI, ine 1h) ... 133,615, 342,846.
® Program service revanue (Part Vill, lne2a) ... U. 0.
g 10 Investment income (Part Vitl, cotumn (A), ines 3,4, and 7d) | ... ... ' . 2,699,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 8¢, 10c,and 116) 127. 32,054,
12 _Total revenuse - add nes 8 through 11 (must equal Part Vill, column (A), hne 12) ... 134,778. 377,599.
13 Grants and simfiar amounts pald (Part IX, column (A), tnes 1) .. . 0.
14 Benefits pald to or for members (Part IX, column (A, fine d) . . . ... . 0.
18 Salarles, other compensation, employes benafits (Part IX, column (A}, lines 510) _ 0. 0.
g 16a Professlonal fundraising fees (Part IX, column (A), Ene 11e) ... 0 . 0.
g b Total fundraising expenses (Part IX, column (D), fine 25} P> 5,874. PR R g
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£241) 7?9 017. 159 437.-').
18 Total expenses. Add fines 18-17 (must equal Part IX, column (&), e 26) 89,017, 15 T 439,
19 Revenue less expenses. Subtract line 18 fromiline 12 ... ......cccovveiveeonn.... 45,761. 218,160,
s81- Beglaaing of Current Year End of Year
8 20 Total assets (Part X, line 16) : 114,249, 335,012,
%g 21 Total llabifitles (Part X, tine 26) 0. 0.
25| 22 Netassetsorfundba(ances.Subtractlinem from B 20 .....oooviiieiniiireiiisieiannes 1T4L§Z§- 3351615'
['EJa gnature Bloc
Under panaities of l)sa’e'gprﬂl’gre thathhave examined this return, including accompanylng schedules and statements, and to the best of my know%edge and bellef, itis”
trus, correcl. end fete. D lprv,parar (other than officer) is based on all informatlon of which preparer has any knowladge.
D
sign oro W'é-“" —— rDals
Here Ralph Pennino, M.D., Board Chair
} Type of print name and ke
Print/Type preparer's name lgnature Date G T PTN '
Pald Stephanie Annunziata A..L,L A 2 ﬁ stenplopd
Preparer |Fim'sname ) Heveron & Heveron, Firm's EIN .
Use Only |Fim's address . 260 Plymouth Avenue South
Rochester, NY 14608 Phonano. 585-232-2956
May the IRS discuss this relum with the shown above? (ses Instructions) R Xlves | _INo ~—
032001 02-22-11  LHA For Paperwork Raduction Act Notice, see the separate Instructions. Form 990 (2010) %
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Form 950 (2010 IntexVol, Inc. 16-1347201 Page2
ﬁ 8 T'afement of Program Service Accomplishments

Check if Schedule O contalns a responss to any question Inthis Part il ..o 1
1 Bilelly describe the organization's mission:
IntexrVol as an organization envisions a better, more connected world,
where people, materials, opportunities, and needs are brought together
for mutual benefit.

2 0Old the organization underiake any significant program services during the year which ware not listed on

the prior FOMBBD OF IB0-EZY | . i coeiieees e oeeeeeeeeeneeasssors omessemeseetsee oe oemiesseses —eeemsseesameeeseesmnceseasrmaes [Clves [XIno
If *Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make stgnificant changes in how it conducts, any program services? . . ... Dvee [X] No

1f *Yes," describe these changss on Schedule Q.

4  Describe the exempt pumose achisvements for each of the organization’s thres largest program services by expenses.
Section 501(c)(3) and 601(c)4} organizations and section 4847(a)(1) trusts are required to report the amount of grants and
aflocations to others, the lotal expenses, and revenus, if any, for each program seivice reported.

4a (Code: )(Expenses$ 124,517, including grants of $ )(Revenuo $ 32,054,
InterVol recovered and donated unused medical supplies to approximately
50 organizations, beneflting people abroad and in the Rochester area.
Teamg of health care professionals traveled to Belize and Haitl, areas
with acute medical personnel shortages, serving approximately 10,000
patients. InterVol also provided opportunities for civic engagement and _
service~learning through ongoing volunteer activities for approximately
200 students.

4b  {Code: ) (Expensos $ including grants of $ 3 (Revenus $ )

d¢  (Code: } (Expenses $ Including grants of $ }(Revenue $ }

4d Other program ssivices. (Dascribe in Scheduls O.)

(Expenses § Including grants of $ ) {Revenue $ )
4e__ Total program service expenses §> 124,517,
Form 880 010)
032002
122110
2
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Form 880 {2010) InterVol, Inc. 16-1347201 Page3
[Part WTCheckllst of Required Schedules

Yes | No
1 lsthe organization described in section 501(c)}3) or 4947(a)(1) (other than a private foundation)?
I1°YES," COMPIBIE SCHBOUIB A . ............cc..ooomooorreesressessssssssnsssesseces +esessessssssssessmoesommsesesessestoessesssesssosssnmen ot +eoeeseereeereso 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ,,,,,,,,,,,,,,,,,,,, 2 | X
3 Did the organization engage In direct or indirect pofitical campalgn activitles on behalf of or in opposition to candlidates for
public office? ¥f *Yes," complete Schedule C, Past! . . _ 3 X
4 Section 601(c)({3} organizations. Did the organization engage in fobbying activities, or have a section 501(h) alection In affect
during the tax year? if *Yes,” complete Schedulo C, Partll ., . e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organizalion that racelves membarship dues, assassments, or
simllar amounts as defined in Revenus Procedure 88-187 If *Yes, " complete Schedute C, Pertilff . 5
6 Did the organization maintain any donor advised funds or any simlfar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts tn such funds or accounts? ¥ *Yes,* complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan spacs,
the environment, historic land areas, or historic structures? # *Yes,* complete Schedule O, Partf, .. 7 X
8 Did the organizatlon malntain collections of works of art, histarical treasures, or other similar assate? If *Yas,” complefe
SCREUUIB D, PRI . _......ooooooooosoeoeeoeeeeeeoereseeee oo e eseseeseemsseeee s oo eeeseeseseeeeree s seesseeesmessesseessoees soosemsseeeeessesserees 8 X
9 Did the organization report an amount In Part X, [ine 21; serve as a cuslodlan for amounts not listed In Part X; or provide
credit counsaiing, debt management, credit repatr, or debt negotiation services? #f "Yes,” complate Schedule D, Part IV 4] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
U O L T O 10 X
11 lf the organization's answer to any of the folkswlng quasﬂons is “Yes," then complats Schedule D, Parts V1, VHi, Vill, IX, or X e il sy
as applicable, C :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, ° complete Schaduia D,
PRIEVI ..o ceeoeeeeeeeeceeeeoeeromoreseesss s e sssseeseeeee e e e oot ot et 422+ et oo oo o s eeeeeeeee e t1a} X
b Did the organlzatlon report an amount for invastmesnts - other secumles in Part X, fine 12 that Is 5% or more of its tota}
assets reported in Part X, fine 167 If *Yes," complete Schedule O, Part Vil . . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilna 13 that is 5% or more of its total
assels reported in Part X, line 187 ¥ *Yes,* complate Schedule D, Part VIl . .. . 1o X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its total assets repotted In
Part X, Hine 167 If *Yes," complote Schedle D, PartIX . oo 11d X
o Did the organization report an amount for other lfabliities in Part X, line 257 If *Yes, * complete Schedule D, Part X 11e X
1 Did the organization's separate or consolidated (inancial statements for the tax year Include a foolnote that addresses
the organization’s llabikity for uncertatn tax positions undser FIN 48 (ASC 740)? If "Yas," complele Schedvle D, Part X 1] X
12a Did the arganization obtaln separate, indspendent audited financial statements for the tax year? if *Yes,* complete
Scheduie D, Parts X1, Xl @A XU _______.__.........oeroooooooooeeeeeereteeeeeeeeeeeeeeseeees + s oot s 12a| X
b Was the organization included in consolidated, lndapendenl audited financlal statements for the tax year?
If *Yes," and If the organization enswered "No" lo line 12a, then campieling Schedule D, Parts XJ, Xll, and Xill is oplional . 12b X
13 Is the organization a school described In section 170{b)(1XA)W? i "Yes,” complete Schedule £ 13 X
14a Did the organization malintaln an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businsss,
and program service activitles outsids the Unted States? If "Yes," complete Schedule F, Partsland iV 14b X
15  Did the organization report an Part IX, column (A), fine 3, more than $5,000 of grante or assistance to any organization
ar entlty located outside the United States? If "Yes,” complete Schedufe F, Parts fand ty 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes,” complele Schedufe F, Parts il and IV e, 16 X
17 Oid the organization report & total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1167 If *Yes,” complete Schedule G, Part] _ e 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross tncome and contributions on Part Vill, lines
1o and 8a? If "Yes,” complete SChEGUIE G, PAItIL . | _....oooooooooeeoeeoeeeeeeeeseses s —eeeereeeeeeeeeseessem e 18 X
19  Did the organlzation report more than $15,000 of gross income from gaming activitles on Part VIN, line 9a? If “Yes,*
COMPIBE SCHEUUIE G, PAITIT ...\ ...ooosooeeeeeees oo eoeee e semes o1 eere e ee e ee e oo ere s oeesessseenes e 19 X
20a Did the organization operate one or more hospitals? If “Yes, * complete Schedule H 20a X
b if*Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
oparats ons or more hospiitals must aitach audited financial statements (seslnstructions) ... [20b
Form 990 (2010}

032003
12-21-10
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Form 990 (2010} InterVol, Inc. 16-1347201  pPaged
art IV.] Checklist of Required Scheduies (continued)
Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to govemmants and orgenizations in the
United States on Part IX, column (A), Iine 12 If *Yes,” complete Schedwie |, Partstendtt .. ... 21 X
22 Did the organization roport more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 27 f *Yes," complete Schedule I, Parts land il o ee—— 22
23 Did the organization answer “Yes® to Part Vil, Section A, tine 3, 4, or 5 about compsnsation of the organization's current
and former officers, directors, trustees, key smployees, and highest compensated emplayees? If *Yes, * complete
SCREAHO U _........ooooeeeeeeeeeeeeeeeeeeesreeeeoee vets weteesesseeesetsessseseseeseseomersee e s s eeseeeemssesomsroesseeessessos st oo eeeees oeseoes o 23 X
24a Did the organization have a tax-exempt bond fssue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was lssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedulo K. 1 *NO®, @OIOMNO 25 | |\ ... oeeoooooooeeeeossseoseeoesessesseeeoeeesssmsseesooesees e seesrtsses ooemeeereee 24a X
b Du the organization invest any proceads of tax-exempt bonds beyond a temporary perfod exception? . 24b
¢ Did the organization malntain an escrow account other then a refunding escrow at any time during the year to defease
ANy WX-OXOMPT BOMABT || ... ... .ieereertrrinrtesiesenssessereerenctares severeoees e eamesamsesosesssosresmasersens sessases s e ssme s seesms oe sesessesesness 24c
d Did the organization act as an "on behalf of Issusr for bonds outstanding at any time dudng theyear? . 24d
25a Section 501(c}{3) and 601(c}{4) organtzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If *Yes,* complete Schedute L, Part! 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified psrson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 f “Yes, " compfete
SCREGUIB L, PAIE] | ...ooooeoeeoreeeeeeveeeeeeeoeeeeeeee et eeeeseeseeees srsressose e ses st ssems oot resee s +oeeeeeesoeseeeeses oo 26b X
26 Was aloan to or by a curent or former offlcer, director, trustes, key employss, highly compensated employes, or disqualified
person outstanding as of the end of ths organization’s tax year? ¥ “Yes,” complete Schedule L, Parttf |~ 28 X
27  Did the arganization provids a grant or other assistance to an officer, dlrector, trustes, key employee, substantial
contributor, or a grant selection commities member, or to a person related to such an Individual? If *Yes, ® complete
SCREAUIBL, PATIL ____ _.oooovoeooeeoeseeeeee e eeoeees oo seeeeeesseeeeeesssssssreses oo —eeeeeeee oo eeeeese oo ee o e e seeeeeeessoeso 27 X
28 Was the organfzation a parly toa business transaction with one of the foflowing partles (see Scheduls L, Part [V i
Instructions for applicable fiting thresholds, conditions, and exceptions): .- .
a A current or former offcer, director, trustes, or key employee? #f "Yes,* complete Schedue L, Pt i/ 28a X
b A family membar of a current or former officer, director, trustes, or key employes? /f *Yes, * complete Schedula L, PartlvV | 28b X
¢ An entity of which a current or former officer, dirgctor, trustes, or key employes {or a family member thereof) was an officer,
director, trustes, or direct or indirect ownar? If *Yes,” complete Schedule L Part V. . 280 X
20 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, * complete ScheduteM 20 X
30 Did the organization recelve contributions of art, historica! treasures, or other similar assets, or qualified conservation
contributions? If “Yes,"complte Schedule M ________ e e 30 X
31 DI the organization liquidate, terminate, or dissolve and cease operations?
IF*Yes,* completa SChRAUIE N, Partl e et oo 34 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its ne? assets?/f "Yes,* camplete
SCREOUIE N, PBIEIE ______..........oooreeverssesvesmesssssoeseesoees + e seao weres oo seesesessessssessmesens +esesres sessremmees soosroe o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701:37 If *Yes,” complete Schedule R, Part! . .. . . . . 33 X
84 Was the organization related to any tax-exempt or taxable entity?
If “Yes,” compiete Schedule R, Parts ll, W, IV, &nd Vi Ine 1 e e 34 X
35 Is any related organization a contralled entity within the meaning of section 512(0){13)? . .. ... a5 X
a Did the organization recelve any payment from or engage In any transaction with a controlied entity within the meaning of
section 512(b)(13)7 If “Yes," complete Schedulo R, PartV,ine2 L1 ves (X1 o
38 8ection 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organtzatlon?
If *Yes," complete Schedule R, PRIt V, 102 || | . et e oo oo 36 X
37 Did the organization conduct more than 5% of its activitlas through an entity that is not a relatsd onganization
and that is treated as a partnership for federal Incoms tax purposes? If *Yes, " complete Scheduls R, Part VI _ 37 X
38 Did the onganization complate Schedule O and provide explanations In Schedula O for Part V), lines 11 and 197
Note. All Form 890 fllers are required to complete Sehetule O . . .o 38 | X
Form 880 (2010
032004
12-21-10
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Form 890 {2010) Intervol, Inc. 16-1347201 pPage$5
ements Hegarding Other IRS Fliings and Tax Compliance

Check i Schedule O conlaing a response toany questioninthisPatv [j
Yos | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0-ifnotepplicable . 1a 1 N T g
b Enter the number of Forms W-2G Included i line 1a. Enter O-ffnotapplicable ... 1b R - {
o Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming d B J
{gembiing) winnings 1o prize winners? .. N eeeeeereeeeaeean eeerereresgoeeemeeezseesse e aee s e s ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wege and Tax Statements, N A
filed for the calendar year ending with or within the yearcovered by thisreturn . 2a 0]-. -
b If at teast one Is reported on fine 2a, did the organization fite aff required federal employment taxreturns? . 2b
Note. If the sum of fines 1a and 2a Is greater than 250, you may be required to &-fffa. (ses Instructions) Rt B
3a Did the organization have unrslated business gross Income of $1,000 or more during theyear? . 3a X
b If *Yes," has it filod @ Form 990-T for this year? if "No," pravida an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an Interest In, or a slgnature or other authority over, a
financial account in & foreign country (such as a bank account, securitias account, or other financal account)? 4a X
b If "Yes,” enter the name of the foreign country: > S ES B
Ses Instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts. U S B
Sa Was the organization a party to a prohibited tax shelter transaction at any time dwing the taxyear? . 5a X
b Did any taxable party notify the organtzation that it was or s a parly to a prohibited tax shelter transaction? &b X
o lf “Yes," to line 5a or 5b, did the organization fle Form 8888-T? . . ettt eie i snereesaeaneartaresernenaen 6c
6a Does the organization have annual gross recelpts that are nommally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible? ... 8a X
b If “Yes," did the organization include with evary sollicitation an express stalement that such contributlons oy gifts
Were MO BX AEUUGHDIBT il e ts e e cee e e e eeevenseemsmsses s ettt e et eeee et e eeeees oo 6b
7 Organizations that may recelve deductible contributions under section 170{c). Tl T
a Dld the organkzation recelve a payment In excess of $76 made partly as a cantributlon and partly for goods and services provided fo the payor? | 7a X
b 1 *Yes," did the organization notify the donor of the valus of the goods or services provided? . L7
¢ Did the organization sefl, exchange, ar otherwise dispose of tangible personai proparty for which it was required
to fllo Form 82827 .. At neeeaeeer i et eR s Re LA et AR e Re st mre s et ee et seameenen +eestesrreeee + seraeeen 7c X
d [f "Yes,” Indicate the number of Forms 8282 filed duringtheyear I 7d | ’ :
e Did the organization receive any funds, directly or Indirectly, to pay premiumscn a personal benefd contract? . 7e l(__
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? .. 7 X
g If the organization received a contribution of qualified intellsctual property, did the organization fiie Form 8899 as required?,, | 7
h if the organization recelvad a contribution of cars, boats, alrplanes, or other vehiclss, did the organization fiie a Form 1098-C? | 7h
8 Sponsoring organtzations matntalning dunor advised funds and section 508(a){3) supporting organizations. Did the supporling I
organtzation, or & donor advised kind malntained by a sponsorlng organization, have excess business holdings at aay time durlng the year? 8
9 Sponsoring organizations maintaining donor advised funds. e s
® Did the organization make any taxable distributions under section 49887 . .. ... .. . . 9a X
b Dld the organization make a distribution to a donor, donor advisor, or refated person? Sh X
10 Section 501(c}{7) organizations. Enter: e i -
a Initlation fees and capitat contributions included on Part Vill, fine 12 oo e e 10a e o1
b Gross recsipts, iIncluded on Form 990, Part VIII, line 12, for public use of club facllittes 10b i ) ’
11 Section 501(c}{ 12) organizations. Enter: L qu- i
@ Gross lcame from members orshareholders | ... o 1ia Ecl L ;
b Gross incoms from other sources (Do not net amounts dus or pald to other sources against RN RTINS B
amounts dueorreceived tromtherny .., 11b [ BRI PN
12a Section 4847(a}{ 1) non-exempt charitable trusts, Is the organization filing Form 980 in {lets of Form 10417 12a
b If “Yes," enter the amount of tax-exsmpt Interest received or accrued during theyear ............... [ 12b l _ ;_.7 -3
13  Section 501(c}{29) quelified nonprofit health insurance issuers. o ¢
& Is the organization licensed to Issue qualified health plans In more thanone state? | T eevrevurrnreersenssosserenmenreesteste 13a
Note. Ses the instructions for additional information the erganization must report on Scheduts O. [N .
b Enter the amount of reserves the organization is required to maintain by the states in which the i ,.‘\' 3
otrganization is licensed to lssus qualifiad heafth plans R :
¢ Enterthe amount of reservesonhand ... S SO
14a Did the organization recsive any payments for indoor tanning eervices during the tax year? 148 X
b _If °Yes,” has it fllad a Form 720 to report these paymenis? If "No, * provide an explanation in Schedule O 14h
Form 880 (2010)
032005 )
12-21-10
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Form 980 (2010) InterVol, Inc. 16-1347201 PageB
| Part VI | Governance, Management, and Disclosure For each “Yes* response to fines 2 through 7b below, and fora "No* response
to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule 0. See Instructions.

Chack It Schedule O contains a response to any qusstion in this Part VI . N e X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year __ 1a 5/} : Bl R 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 5 o= T 3
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other B R R
officer, director, trustes, Of KoY SMPIOYEOT . ... . ... ooooooeeeosmeeoeoossoeee e oot oo oo 2 X
3 Did the organization delegate contro! over management duties customarity performed by or under the direct supervision
of officers, directore or trustees, or key employees to a management company or otherperson? 3 _X_
4 Dk the omganization make any significant changes to its goveming documents sinca the prior Form 990 was filed? o K| X
5 Did the organization become aware during the year of a significant diversion of the organization’s asgets? 5 X
€ Doses the organizalion have members or StoGKNOIdersT . e @ X
7a Doss the omganization have members, stackholders, or other persons who may elect one or more members of the
BOVEIING BOOYT .. ovoveruere eeoreveaeeeoeeoson s sese s e see e sesessses e 1o+t eere s —seessseseeseeseessseteseseseeeseesr e eeee oo 7a X
b Are any declsions of the govaming body subject to appraval by members stockholders, orotherpersons? . .. ... . .. 7h X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the yoar A I ‘ : . §
by the following: - - i
8 TROGOVEMINGDOAYT .. ......o.oooooceeceenes coies -+ ot ceeeeoseamamees seesesssssesseseseessesememsreresseere osssreesees oo seseeeeoesemsmmsmeeseoeeeseeseeenee 8a | X
b Each commilles with authority to act on behalf of the governingbody? ... ... .. . . L Bb X
9 is there any officer, director, trustes, or key employes listed In Pant Vi, Saction A, who cannot be reached at the
organization's malling address? /f “Yes, * provide the names and addressas In Schedute O ...y, ) X
Section B. Policles (This Section B requests information sbout policies not required by the Internal Revenue Code.)
’ Yes | No
10a Does the organization have local chapters, branches, oreffilates? . . 10a X
b it *Yes,” does the crganization have written policles and procedures goveming the acllvities of such chapters, affiliates,
and branches to ensure their operations are conststent with thoss of the organteetion? . .. ...~ 10b
11a Has the organization provided a copy of this Form 990 to afl members of its goveming body betares fifing the fom? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. R R
12a Does the organization have a written confiict of Interest pollcy? if *No,“gotofine 13 . . e, 12a X
b Are officers, dlrectors or trustess, and key employees required to disclose annually interests that could give rise
TOCOMMCIED | et se bttt erteetaecaeeee oeeeeseseseoeemessemeeeeaseee e e s e s e et e e s eee e eesossseseeeeeeee e ssees oo 12b
¢ Doss the organization regutarly and conststently monitor and enforce compliance with the policy7 If "Yes,® describe
in Schedule Ohowthisisdone 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retantion and destruction policy? 14 X
15 Did the process for datermining compensation of the following parsons includs a review and appraval by independent A 3
persons, comparabiiity data, and contemporaneous substantiation of the defiberation and declsion? X
a The organization's CEO, Exacutive Director, or top management officlal . ... . . 16a X
b Other officers or key employees of the organization S 15b X
If "Yes* to fins 16a or 15b, describe the process In Scheduls O, (See lnslructions) SRR D
16a Did the organization invest i, contribute assets to, or participate in a joint venture or simifar arrangement with a S Y P
taxable entity dUMNG the YEAI? . e oo oo seessarnrses oo oo 16a X
b I "Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate its particlpation L N R
in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the organization's N S EER
exempt status with respect to such arrangemants? ooy i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed PNY
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicabia), 990, and 990-T (501(c)(3)s only) available for
public inspaction. Indicate how you make these available. Check all that appty.
Own webslte 1 Another's website IE Upon request
19 Describe In Schedute O whether (and if so, how), the organtzation makes lts governing documents, conflict of interest policy, and financial
statements avallable to the pubfic.

20 Slata the nams, physical address, and telephone number of the person who possesses the books and records of the organization:
Terry Clas - 585-315-7285

PO Box 1103, Penfield, NY 14526

032006
12.21-10
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Form 980 (2010) InterVol, Inc. 16-1347201 page?
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a responss to any question In this Part VIl o s e eereeresncsen D

Section A. Oflicers, Directors, Trustees, Key Employaes, and Highest Compensated Employees
1a Compiste this tabls for afl persons requlred to be listed. Raport compensation for the calendar year ending with ar within the organkzation's tax year.

® List al! of the organization’s current officers, directors, trustess (whather individuals or organizations), regardiass of amount of compensation.
Enter -0- In columns (O), (E), and (F) f no compensation was paid.

® {ist afl of the organkzation's current key employeas, If any. See instructions for definition of *key employes.*

® List the organtzafion's five current highsst compensated employees (other than an officer, director, trustee, or key employes) who received reportabile
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organizalion and any related organtzations,

® Lisl all of the organtzation’s former officers, key employeas, and highest compensated employeas who recelved more than $100,000 of
reportable compensation from the crganization 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 reporlable compensation fram the organization gnd any related organizations.
List ?wsons In the following order: individual trustees or directors; instiiutional trustess; oflicers; key employess; highest compensated employees;
and formsr such parsons.

!2] Check thls box if neither the organlzation nor any related organization compensated any cument officer, director, or trustes.

(A} (B} {C} (D) {E) {F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per | (check alf that apply) compensation compensation amount of
week 5 from from related other
{describe g B the organizations compensation
howsfor }= B B organization (W-2/1089-MISC) from the
refated g g & (W-2/1098-MISC) organization
organizations| g | 2 .§ §§ _ and related
in ch;edule § E Bz EglE organizalions
Davidé H, Reed, M.D,
Membex 1.00}X 0. 0. 0.
Timothy 0'Connor, M,D,
Preasurer 1.00iX X 0. 0. 0.
Phyllls Harris, M,D,
Member 1 . 00 X 0 . 0 . 0 .
Cynthia Gordon, R,N,
Member 1. 0 0 X 0 . 0 . 0 .
Ralph Pennino, M.D,
President and CEO 1.00 X 0. 0. 0.
032007 12-21-10 Form 980 (2010)
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Form 890 {2010) IntexVol, Inc. 16-1347201 pageB

mﬁ;scuﬂ A. Officets, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {8) {C} {0} {E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensatlon compensation amount of
wegk ! from from related other
(describe E the organizations compensation
hours for | organization {W-2/1099-MISC) fromthe
roated | 8 £ 2 (W-2/1089.MISC) organization
organtzations Elz % g and related
In Schedulo | & | § g £ ﬂ% H organkzations
0) 2le B [ES| &
1b Sub-total ... ., > 0. 0. 0.
¢ Total from continuation sheets toPart Vif, SectionA ... P 0. 0. 0.
d_Total (add 088 W 8N 18] .oooeerees e > 0. u. 0.
2 Total number of individuals {inciuding but not limfted to those Eisted above) who recelved more than $100,000 in reporiable
compensation from the organization P 0
Yes | No
3 Did the organization st any former officer, director or trustee, kay amployes, or highest compensated employee on - ’
line 1a? i "Yes,” complste Schedule J for such ndividual . e+ e oee ereesoeeeeseemann o 3 X
4 For any individual fisted on line 18, is the sum of raportabla compensation and othar compansation from the organization .- T
and related organizations greater than $160,0007 I *Yes, " compfete Schedule Jforsuchlndiidvad ... . 4
5 Did any psrson listed on line 1a racelve or accrue compensation from any unrelated organization or individual for services ’ : T
rendered to the organization? If *Yes, * complete Schedula JIOrSUChPOrSOn |, ... ..o i sl B X
Saction B. Independent Contractors
1 Complste this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8} {c}
Name and businass address Description of services Compensation
2 Total number of Independent contractors {including but not imited to those Ested above) who received more than ; :
$100,000 In compensation from the organization P> 0 S
Formn 990 (2010)
002008 12.21-10
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Form 880 (201

InterVol, Inc.

16-1347201

Page 9

Part Vi tatement of Hevenue

R T —
2 i P

(A)
Total revenus

(B)
Related or
exempt function
rovenue

(c)
Unrelated
business

ravenue

{D}
Hevenue
oexcluded from
tax under
sactlons 512,

Membership dues 1b

Fundrafsing events 1c

Related organizations . . 1id

Govermnment grants (contributions) 1e

el T - - - O -]

All other contributions, gifts, grants, and
simiiar amounis not included above 1"

342,846.|

N +

-

~~~~~~

513, or 514

[P ———

I fines ta-11.$
Total. Add fines 1a-1t

lBusiness Cods

342,846.]"

(N

>

Rovenus | Sna ot it s

o a0 vy

f All other program sasvice revenue

g Totel, Add lings 2a-2f .

P

] Pr

other simflar amounts)

5 Royaltles ......... ..................

3  investment ilncoms (including dividends, Interest, and

4  Income from investmant of tax-exempt bond proceads P

>

2,699,

()} Real

() Personal

8 a Gross Rents

o Rentalincoms or (loss) __ .

d Net rental income or (ose)

7 a Gross amount from salas of

(i) Other

assets other than inventory

b Less: cost or other basis
and salas exponses

8 a Cross Income from fundraising events (not
including $ of
contributions reported on line 1¢). Seo
Partiv,finei8

b Less:directexpenses, ... .
¢ Net Incoms or (foss) from fundraising svents

9 a Gross income from gaming actiilies. Sep
PartV,linet9 ...

b Less: direct expenses

Other Revenue

10 a Gross sales of Inventory, loss returns
andallowances . .. ...
b Less: cost of goods sold

. ¢ _Net incoms or {loss) from salss of Inventory

b

¢ Nel income ar (loss) from gaming activities ...

Misceflaneous Revenus

11e Miscellaneous

b

c

d Al other revenue

12

32,054.]1-

377,599,

33051,

R LEN

12-21-10
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Inc.

16-1347201 page10

Form 880 (2010) IntexrVol,
[Part IX[Statement of Functional Expenses

Section 501(c)(3) and 601(c)(4) organizations must complete all columns.

Afl other arganizations must complete column (A} but are not requirad to complete columns (B), (C), and (D).

Do not include amounts reported on iines 6b, A} B} ;D‘
7B, Ob, and 105 f Part Vil " | Tolowenss | Progansoveo | Meagomenia | Funciating
1 Grants and other assistance lo goveraments and I AN T ‘7
organtzations in the U.S. Ses Pant ¥, tine 21
2 Grants and other assistance to Individuals [n B §
the U.S.SeePart V,line22 ... - i 3
3 Grants and other assistance to govemmaents, ne
organizations, and Individuals outside the U.S. ’ ;
See Partlv,lines 15and 16 . . . F sl R
4 Benefits pald to or for members . _ St :
5 Compsnsation of current officers, diractors,
trustess, and key employees ...
8 Compensation not Included above, to disqualified
persons (as defined under section 4968(1)(1)) and
parsons described in section 4958{c){3}(B)
7 Othersatartes andwages ...
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer conwrfbutions)
9 Otheremployaebensfits ... ...
10 Payrofitexes eeeeetereeerenrananttanensteen
11 Fees for services (non-employess):

& Management eeeeerreeranaeen

b Legal e 100, 100.

o Accounting ... ... 3,300, 3,300. -

d Lobbying . .......

a Professlonal fundraising serviges. Ses Part |V, lins 17 -

f Investment managemsntfees . ... .

g Other ... oo oo eees s 8,116, 3,155. 4,961.

12 Advertising and promotion 125, 125.

13  Office expenses 18,111, 17,172, 939,

14 information technology 96. 6.

15 Royaltles

18 OCGUPRNCY . ..o\ 8,233, 8,233.

AR (T 42,056, 42,056.

18 Payments of travel or entertainment expenses
for any federal, stale, or locai public offictals

19 Conferencas, conventions, and meelings

20 Interest e

21 Paymentstoafiliates .. . ...

22 Depreciation, daplation, and amostization |

23 InsUraNCe ...t . 4,282, 4,282.

24  Other expanses. llemiza expenses not covered A R R N - c o
above. {List miscellangous axpenses tn line 241, If line L e - . :
241 amount exceeds 16% of line 25, column (A) N P VA & i a8
amaunt, fist ing 241 expenses on Scheduls 0.) . VI S MR RN b Sl g

a Supplies 27,361. 23,447, 2,071. 1,843.

» Stipends 27,212, 27,212,

o Penalty 9,373. 9,373,

d¢ Food 4,409, 911, 3,498,

s Maintenance 738. 738.

t Al other expenses 5,927. 1,583, 3,801. 533.
25  Totg! functional expenses. Add lines 1 through 24t 159,439, 124,517. 29,048. 5,874,
28 Joint costs. Check here p» || if following SOP

98-2 (ASC 858-720). Complets this line only if the
organization reported in column (B) joint costs from a
combined sducational campalgn and fundralsing
solicitation s
032010 12:21-10 0 Form 890 {2010)
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Form 890 (2010,

Yart

InterVol, Inc.

16-1347201

Page 11

alance Sheet

A
Beglnning of year

8)
£nd of year

A HaON -

C-JK-

108

"
12
13
14
15
18

Cash - norinterestbeaning ... .........ccoiiiioceee e eeeesreessssssoeeee

73,927,

90,192,

Savings and temporary cash investments _

Pledgas and grante recelvable, net ... ... e

Accounts recelvable, net R

I Gl Aol LA O

Recelvables from current and former officers, directom, 1rustees key
employees, and highest compensated employeses. Compiste Part i}
OFSChedUIB L o et s et ereranareees

\

POV

Recelvables from other dtsqualrﬂed persons (as defined under section
4858(0(1)), persons described In section 4958(c)(3)(B), and contributing
employsrs and sponsoring organizations of section 501(c}(9) voluntary
employess’ baneficlary organizations (see nstructions)

Notes and loans recelvable, net | | . . ...,

Inventories IOrSalOOrUSS | ... ....oeeoeeieieeceeeisisseseeee eovsrse oo eraeeen

Prepald expenses and deferred charges

Land, buifidings, and equipment: cost or other
basis. Complets Part Vi of Schedule D
Less: accumulated depractation

Mole|~]e |
A

10¢c

9.

investments - publicly traded securitles ____..............cccoceeeciiirs e

11

244,820,

Invastmants - other securities. See Part IV, Iine 11

12

Investments - program-related. See Part IV, fine 11

13

INtangiblo asSels . ... ..........occcovit s ettt e eeenenes

14

Other asssts, Seg Part IV, fine 11

15

Total assots. Add fines 1 through 15 (mustequal ine 34) ...

114,249.

16

335,012,

Liabllitles

I Net Assets or Fund Balances l

LBBLE

17
18
19

21

BRRY

7

20

Accounts payable and accrued expenses

17

Grantspayable . ...,

Deferred revenus

Tax-exempt bond ﬂabllitlas

Escrow or custodial account lfabliity. Compbte Part IV of Scheduie D )

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualfied persons. Complete Part II
ofSchedulol | . s s et

12I8is (s

Secured mortgages and notes payable tounrelated thitrd padlles =~

Unsecured notes and loans payabletounrelated third partles |

Other llabifities. Complete Part X of Schedute D

Tota! linbilities. Add lines 17 through25 .

S8 RIBIN -

Organizations that follow SFAS 117, che@k here > LXJ and complete
finas 27 through 28, and lines 93 and 34.
Unrestrictad nat assets

................................................................................

0.

114,249,

'281,007.

.................................................................

54,005,

B8N

Permanently restricted netessets | .
Organizations that do not follow SFAS 117, check here P
compfiete iines 30 through 84,

Capttal stock or trust principal, orcurrentfunds | .. ...

Pald-in or capital surplus, or land, building, or equipment fund

.........

Retained earnings, endowment, accumutated incoms, or other funds ____________

Tolalnetassetsorfundbalances . . ... ... e

114,249,

335,012,

..............................

114,249,

glals|ele -

335,012.

032011 12-21-10
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Form 990 {2010) InterVol, Inc. 16-1347201 pagei2
I Eart Al Reconclliation of Net Assets

Check it Schedule O contalns a response to any question ln this Part X! .. X1
1 Total revenus (must equal Part VIll, column (), 108 12) ... ..o oo omeneene oo 1 377,599,
2 Total expenses (must equal Part X, COMA (A}, U@ 28) .. ...\ \oiiooeceeeeeeeesee cooeeeeeeeseoeemenms e 2 159,439,
3 Revenue less axpenses. Subtract ine 2 om ine 1 ... ..cceroeoreereereosseeeeerere, 3 218,160,
4 Net assels or fund balances at baginning of year (must equal Part X, line 33, column (A} 4 - 114,249,
5  Otherchanges In net assets or fund balances (oxplaln in SChedue O) ____................ocooeerermrmrmssssenrsneees 5 2,603,
Net asssts or fund balancas at end of year. Combine fnes 3, 4, and 5 {must equal Part X, line 33, column (B)) { 6 335,012,
[Part XM Financial Statements and Reporting
Check if Scheduie O containg a response to any question In hiB Part XIE ......ccccoie it crsrarisrisacanesssnsiasssiinans D
Yeos | No
1 Accounting method used to prepare the Form880: |} Cash [ XJ Accruat || Other ke B A
If the organization changed kts method of accounting from a prior year or checked "Other," expiain in Schedule O. a N R
28 Ware the organization’s financial statements complled or reviewed by an indepandent accountant? . ... ... 2a X
b Ware the organization’s financial statements audited by an independent accountant? il X
¢ If "Yes* toline 2a or 2b, does the organization have a committee that assumes responsioiiity for overslgm of the audit
revisw, or compilation of its financial statements and selfection of an iIndependent accountant? |, .. .. .. .. R i X

If the organization changed elther its oversight process or selection process during the tax year, expla!n in Schedule 0 BN s

d If "Yes* to line 2a or 2b, check a box below to indicate whether the financtal statements for the yaar were issued cn a =8 B '
arate basls, consolidated basis, or both: . i
Saparate basls D Consolidated basis [:] Both consolidated and separate hasis ’ -

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLBNG OMB CHOUIAT ANBBT . iooeeeoeeceoes eoeeveee eoeeees s messresossseesesssssos s wressseserees oo voreei 3a X
b If “Yes," did the organization undergo the requlrod audit or audite? It the organization did not undsrgo the required audit
or audits why in Schedule O and describe any steps taken to underjo such audits. IR <)
Form 980 (2010)

032012 12-2%-10
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{Form 690 or 880-EZ)

SCHEDULE A Public Charity Status and Public Support -—————-—3’6‘,5;67

Completae if the organization Is a section 601(c}{3) organization or a section

Dapartment of the Treesury 4947(a)( 1) nonexempt charitable trust. A Opeplto 'Pubjlg;
intecral Revenuo Service P> Attach to Form 980 or Form 990-EZ. > See separate Instructions. . Inspection
Name of the organization Employer identitication number
IntexrVol, Inc. 16-1347201
Wmmﬂharuy Status (Al organizations must complete this part) Sse Instructions.

The organization Is not a private foundation bacauss it Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churchas described in section 170{b}{1){A)(1).

2 A schoof described in sectlon 170{b){ 1)(A)}{iI). (Attach Schaduls E)

3 A haspfital or a cooperative hospital setvice organization described In section 170{b){ 1}{A)(1H).

4 A medical research organization operated Int conjunction with a hospltal described In section 170{b}{ 1}{A}({ll). Enter the hospital's nams,
city, and gtate:

6 An organization operated for the benefit of a college or university owned or operated by a govarnmental unit described in
section 170(b){ 1){A}{iv). (Complete Part I.)

[ A federal, state, or local governiment or governmantal unit described in sestion 170{b}{ 1HA)v).

7 An organtzation that normally recelves a substantlal part of its support from a governmantal untt or from the general public descrbed In
section 170[b){ 1)(A){vi). (Complate Part I1.)

sl la commusity trust desciibed In section 170{b}{ 1){A){vi). (Compiete Part i)

9 xi An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from groas investmsent
Incoms and unretated business taxahia incoma (less section 511 tax) from businesses acquired by the organizetion after June 30, 1975.
Seoe saction 509(a}{2). (Complate Part Il.)

10 D An organization organized and operated exclusively to test for public safety. See section 609(a)(4).

1 D An organtzation organized and operated exciusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations descdbad in saction 508(a)(1) or section 509(8)(2). Ses section 508{a}{3). Check the box that
descﬂbes the type of supporting oman!zaﬂon and complete fines 11e through 11h.

Typel b 1 Type il D Type Il - Functionally Integrated d D Type il - Other
e D By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons othar than
foundation managers and other than one or more publicly supported organizations described in section 508(a){1) or section 509(a}(2).
f if the organizafion received a written determination from the IRS that it is a Typa 1, Type I, or Type Ill
supporling organization, Chesk thIBBOX | . et + oo oot eemees sreeeeeasreaseass s s e s eeeeeeeses et seeneraeen 3
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controls, either aiona or together with persons described in {ij) and (i) belaw, Yes | No
the goveming body of the supported arganization? | . st eveesteta eeeeerenerarne | 11gli)
() Afamily member of a person dascribed In () above? | | . . o e e Hgfii)
{8} A 359 controlled entity of a person described In(Jorilyabove? .., 11gin)
h Provide the following information about the supported organization(s).
(i) Type of v} 1s the organtzation] (v) Dld you notity the | (W) Is the
(l) Na‘:rn:azgllmoned OhEN organkation n zol. 1)} llslgd in your (ngantg:on lniycul. d anlzat'izoeralr ‘ig’ (vll)si\:;c:.l:;n o
(describad an fines 18 o erqing document?] (1) of your support? ( Organgey e
above or IRC section
{seo Instructions)) Yes No Yes No Yos No

Total _ e : - ) : :

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 820 or 990-EZ} 2010

Form 890 or 880-EZ, .

032021 12-21-19
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16-1347201 pagea

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

qualify under the tests listed botow, please complete Part 1)
Section A. Public Support

Calendar yeer {or fiscal year baginning In) p» (a) 2008 (b} 2007 (c} 2008 (d} 2009 {e) 2010 (f) Total
1 Gilts, grants, contributions, and

membership fees received. (Do not

inchide any "unusual grants.”) 89,248.1 120,083, 60,229.] 133,615.{ 342,846.] 746,021.

2 Gross racelpts from admisstons,
merchandise sold or services per-
formed, or facilittes fumished in
any actlvity that Is related to the
organization's tax-exempt purpose

3 Gross recsipts from activities that
are not an unrefated trade or bus-

iness under section 513 55,922, 2,027. 57,949,

4 Tax revenuses levied for the organ-
fzation's bensfit and either paid to
of expended on its behalf

6 The value of services or facifities
fumished by a govemmental unit to
the organfzation without charge

6 Total, Add lines t thraugh§ .

7a Amounts inciudsd ontines 1, 2, and
3 received from disqualiflad persons | 30, 000.] 37,737. 130,000.1 197,737.

b Amounts includod on fines 2 and 3 racetved
from other than disquaklsd persons that
excend the greater of $5,000 or 19% of the

145,770.{ 120,083, 62,256.| 133,615.] 342,846.] 803,970.

amount on fine 13 for the year ‘ 0.
0 Add lines 7a and 7b 30,000.] 37,737, 130,000.] 197,737.
8 _Public suppoft s. TR S N R - -->- - b06, 2433,
Section B. Total Support
Calendar year (or fiscal year beginaing In) {a) 2008 {b) 2007 (c) 2008 ~(d) 2009 {e) 2010 {f} Total
9 Amountsfromiine® 145,170.1 120,083.] 672,256.] 133,615.] 342,846.] 803,970.
10a Gross incoms from Interest,
dividends, peyments received on
oo v | 1,302, 2.697. 1,022.] 1,036. 2.699. 8,756.

b Unrelated business taxable ingome
(less section 511 taxes) from businezses
acquired after Jung 30,1976

¢ Add fines 10a and 10b - 1,302, 2,697, 1,022, 1,036. 2,699, 8,756.

11 Net income from unretated busingss
activities not Inctuded in lins 10b,
whether or not the business is
regularly camledon |

12 Olmr}comteh Dorllou'ncbd“:] gain
or rom L15 sa’e of Cap: 9,187. 425, 82. 127.] 32,054.] 41,875.
sset lain In PRI V) coeeveenne ‘ ‘ z 2

13 Toit ecspatpmtienn masr oy [ T55 6591 1232051 63,360 [ 138,778 | 377 5391 654 40T,

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

Chock this bOX aNd BIOP MOTE . ... . o iy e i i i siiisiiiii:isseimessiisisiecisssesisiis » L]
Section C. Computation of Public SUpport Percentage
15 Public support percentage for 2010 (ine 8, column () divided by tine 13, column(f) 18 70.94 o
18_ Public suppont parcentags from 2009 Schedule A, Part I, 15 ... o 16 T3.02 o
Ssction D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢c, column (i) divided by Iine 13, cokumn (B) ... 17 1.02
18 Inwestment Income percentage fram 2009 Schedule A, Pat W, lne 17 . 18 92 ¢

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is mare than 33 1/39%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatlon . >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 18 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D
20_ Private foundation. if the organization did not check a box on line 14, 198, or 19b, chack this box and see Instructions ... o L__]
032023 12-21-10 Schedule A {Form 890 or 930-EZ} 2010
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(Complete only if you checked the box on fina 5, 7, or 8 of Part | or If the organization failad to qualify under Part W\, If the organtzation
fails to qualify under the tests listed below, please complata Par lil.}

Section A. Public Support

Catendar yaar (ar fiscal year baglnalag in) > {a) 2008 (b) 2007 {c) 2008 (d) 2009 {8} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fegs recelved. (Do not
Include any "unusual grants.”}
2 Taxrevanuas levied for the organ
ization’s benefit and eithsr pald to
orexpended onlig behalf
3 The value of services or facllities
fumished by a governmental unft to
the organization withouf charge
4 Total, Add lines 1 through 3
& Theporlionof totalcontributions {7 = /" " Y o L e T A
by each person (other than & e AT E e e
governmental unit or publicly AR BRI PEN R
supported organization) included IR R I PR R
on line 1 that exceeds 2% of the N A MR ITRC RN DA [
amount shown on fine 11, AT P - T T T
column (f) PN LIV R

6 Public support. Subtract line & from lins 4.
Section B. %otal Support
Galendar year (or flscal year beginning ln) P {a) 2006 {b} 2007 (c) 2008 __ {d} 2009 _{e} 2010 (f} Total

7 Amountsfromiined ...

8 Gross incoms from Interest,

dividands, payments received on
securities loans, rents, royafties
and Income from similar sources __

9 Nst Income from unrelated business

activities, whether or not the
business Is regularly carrisd on
10 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv) .
11 Total support. Add fines 7 through 10 I S R o
12 Gross recsipts from related activitiss, etc. (see lnsimcﬂona) 12 L
13 Flrst flve yaars. if the Form 990 is for the omanization's flst, second, th!rd fourth, or ﬁﬂh tax yearas a secuon 501(c)(3)

organization, check this box and StoP Mere ... . pl i
Seotient Computation of Public Support Percentage

14 Public support parcentage for 2010 (line 8, column {f) divided by Bne 11, column () . 114 %
15 Public support percentage from 2009 Schedule A, Partt L, ine 14 ..o 16 %
16a 33 1/3% support test - 2010.1f the organtzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. Tha organization qualifies as a publicly supported organizallon | ......ccimmmnmninissarees ceoesessssmereessessesacessas »1]
b 33 1/3% support test - 2000.1f the organization did not check a box on line 13 or 16a, and Ene 15 is 33 1/3% or more, check this box
and stop hers. The organization qualifies &3 a publicly supported organization ... ...cceis s vt e eranes » ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16g, or 16b, and fine 14 is 10% or more,
and if the organization meels the *tacts-and-circumstances® test, check this box and stop here. Explain In Part IV how the organization
mests the “facts-and-circumstances” tast. The organization qualifies as a publicly supported organization . .. ... ... . ... »
b 10% -facts-end-clrcumstances test - 2009.If the organization did not check a box on lins 13, 164, 16b, or 17a, and line 15 13 10% or
more, and If the organization mests the "facts-and-clrcumstances* test, chack this box and stop here. Explain in Part IV how the

organization msets the *facts-and circumstances® test, The organization quafifies as a publicly supported organization ... . » |
18 Privats foundation. if the organization did not check a box on line 13, 18a, 18b, 178, or 17b, check this box and ses inslructions ......... P> L1

Schedule A (Form 980 or 890-E2) 2010
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SCHEDULE D Supplemental Financial Statements 1T
{Form 900) P Complete if the organization answered "Yes,” to Form 880, 20 1 n
Part IV, 1ine 6,7, 8,9, 10, 11, or 12. .-Open to Public
prblinal| R,::uu," 31.?:"" D> Attach to Form 090, > Bee separate Inatrugtians. . '(nmot[on o
Namse of the organization Employer identification number
InterVol, Inc. 16-1347201

[PartT-T Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGOUNTS. Complate If the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advized funds (b) Funds and other accounts
1 Tolatnumberatendofyear ... . . ...
2 Aggregate contributlions to (dudngyear) .
3 Aggregate grants from (duringyear) ... ... ...
4 Aggregate value atendofyear .. ... .. ... .
5 Did the organization Inform alt donors and donor advisors In writing that the assets held in donor advised funds
am the organlzation's property, subject to the organization's exclusive legatcontrol? .. Cves [Tno
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can bs used onfy
for charitable purposes and not for the benefit of the donor or donor advisar, or for any othar purpose conferring
impermissible private beneft? ..o e oL JY¥es [ no
l Part I' 7 |Conservation Easements. Camplete if the organizalion answered "Yes" to Form 989, Part IV, line 7.
1 6{s) of canservation easements hald by the organization (check sll that apply).
| Preservation of tand for public use (8.g., recreation or education) [:jﬁsservaibn of an historically important land area
Pratection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complets lines 2a through 2d f the organization held a qualifisd conservation contribution tn the form of 8 conssrvatlon easement on the Jast
day of the tax year.
", | Held at the End of the Tax Yesr
a Tota! nuimber of conservallon 6BSSMEIRS. | . ... ... e e e e 2a
b Tolal acreage restricted by conservation asemmontS ... ....oeis oo oo et e 2b
¢ Numbar of conservation easements on a certified historic structure includedin@@ . 2c
d Number of conservation easements Included in {c) acquired after 8/17/08, and not on & historic structure
fisted inthe National Register ... . .. ... . oo oo 120
3@ Number of conservation easemants modifled, transferred, released, extinguishad, or tsrminated by the organtzation during the tax
year»

4 Number of states whers property subject to conservation easement Is located p
8 Doss the organization have a wrilten policy regarding the pariodic monitoring, Inspection, handiing of
violatlons, and enforcement of the consarvationeasements ltholds? .~ —
8  Stail and voluntesr hours devoted to monitoring, Inspecting, and enforcing conssrvalion easements during the year >
7 Amount of expensas Incurred In monitoring, Inspecting, and enforeing conservation easements during tho year > §
-8 Doss each conservation easement roposted on ine 2(d) above satisly the requirements of section 170fh){4)B)H)
80 SECHON VTOMHANBIID? _.....oooverecee e« e oo oo oo e e e oo et e Clves [
9  in Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
includs, i applicabls, the text of the footnote to the organization's financial etataments that describes the organization's accounting for
conservation easemarts. . ] —
Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simifar Asssis.
Complete If the organization angwaerad *Yas® to Form 830, Part [V, fine 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in lts revenus statement and balance sheet warks of art,
histarical treasures, or other simitar assets heid for public exhibition, education, or research in furlherance of pubfic service, provids, InPart Xiv,
1he text of the footnote to its financlal stateinents that describes these itams.,
b It the organization elected, as permitted under SFAS 116 {ASC 958), to report In its revenuse statement and balance sheet works of art, historical
treasures, or.other similar assets hetd for public exhibition, educatlen, or research n furtherance of public setvice, provide U fullowing amounts’

D Yes E:] No

refating to these items:
{i) Revenues included in Form 980, PartVilb,line t . . ... ... > s
(I} AssetsincludedinForm 880, PartX ... ... ... eerernereenie s > 8

-2 i the organization recelved or held works of art, historical traasures, or other simifar assets for firrancial gain, provide
the [ollowing amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

8 Revenuesincludedin Form 880, Pant VI, Unet e » 3

b Asselsindduded B Farm 880, Part X e e e e e » 3
LHA For Paperwork Reduction Act Nolice, see the Instructons for Fornr 989 Schedule D (Form-890) 2010
032051
12-20-10
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Scheduteo(rorm 9903 2010 IntexVel, Inc, 16-1347201 pags2
.| Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets eontinued)
3 Usmg the organization's acquisition, aocesslon. and other recards, check any of the fallowing that are e significant use of its collettion items
f{chack al) that apply):
a -] Public exnibition ¢ [_J10an orexchange programs
b 1 Schotatly research [ D Cther
¢ D Preservation for future gensrations
4 Providea description of the arganfzation's coliactions and explaln how they fusther tha onganization's sxempt purpose in Part Xiv.
5 During tha year, did the organization solicit or recelve donatlons of art, historcal treasures, or other similar assels
1 be 6old to ralse funds rather than to be maintained as part of the organization's colisction? U dves [ Iwe
Escrow and Custodial Arrangements. Complute if the organization answered *Yes* zo Form 990 Part v, fino 9, or
reported an amount on Form 890, Part X, line 21,
ta Is the organization an agent, trustee, custodlan or othar Intermediary for contributions or other asssts not insluded
on Form 980, Part X? Cdves [Tlne

b If *Yes," explain the arrangernent in Part XIV and compiets the following table:

Beginning batance _ O lo

Additions during the year 1d

Distributions during the year 1o

ERAINgBAIANCE s L ik e e s ees et r e e +reeraeeeeeeeererr e ranerernn 1
2a Didthe organizaﬂon Include an amount an Form 990, Part X, e 212 ... .. o Ldves L Ine
b I Y the ar: ent in Part XiV.

Part V. -{Endowment Funds. Complete it the organization unswered *Yes" to Form 980, Pant iV, ine 10.

-(a}Cuwsront ysar | {b) Prioryear ¢) Two years back -} {d) Thres years back | (e} Four ymrsbaek

Baginning of year balance —— N - g

“e Q0

Net Investment eamings, gains, and lossas R R
Grants orscholamships ... ... R .
Other expenditures for faclities - - :
and programs . 1} I .

Administrative expenses

4 End of year balance

-
o obhop

-

2 Provida tha gstimated psrcentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» %
o Tenn endowment P %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yas | to

{f) unrelatad arganizations
(ii) relaledorganizatbns

4 Qescriba in Part XV the int uses of tho or ton's endowment fu;
[ Part VI - Bulldings, and Equipmaent, See Form 930, Part X, fine 10.
Dssgcription of Investrent {a} Cost or other {b) Cost or ather {c) Accumulated {0} Book vaiue

basis {Avestment) basis {othon) depreciation

5,103, 5,103, 0.
Total, Add Hines 1a through 1e. {Cohimn {d) must equal Form 990, Part X, cotumn (8), tine 10{c).) » U.
) Schedute D (Form 880} 2010
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Schedule D Form080)2010 __ IntexVol, Inc., 16-1347201 paged
art Investments - Other Securities. Sees Form 990, Part X, Ine 12.
{e) Description of security or calegory {b) Book value {0) Method of valuation:
-{Including nams of sacurity) Cost or end-olyem market vatue
(1) Financlalderivatives .. ... ...
{2) Closslyheid equityinterests ... ... ...
{3} Other

b%@@@&

Total. {Col (b) must equal Form $50, Part X, co! (B) line 12.} p» R R
ifi] mvestments - Program Related. Ses Form 980, Part X, lins 13.

{m} Description of investment type {b} Book value

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

{10}
Total. {Col {b) must egual Form 990, Part X, col (B) ling 13.)
] Part IX | Other Assets. Sge Form 590, Part X, fine 15.

{a) Dascription {b} Book valua

{1
2

8
) —
{5}
(6
7

(8
©)
{19 _

Total. (Column (b) must equel Farm 990, Past X, cOIBYENS B8} . .. .. o iiieriisiieiies coieiiiiceoicis seses oo soseaiins »
]Part X ] Other Liabilitles. See Form 990, Pait X, line 25.

1, {a) Description of liablity (b) Amount U T T T
(1} Fedoral incoms taxes o R S
(ZL o - - ) \:. ' )-_._ ) ;‘-'~:‘~ ‘__‘ B i
@ e T T TR T e

@) ST T

e 23 Scheduls D (Form 880) 2010
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Schedule D fFofm 990} 2010 IntexrVol, Inc.

16-1347201 paged

art XI-] Reconciliation of Change In ot Assets from Form 030 To Audlted Flnandial Statements

1 Yotol revenue (Form 99D, Part Vi, column {A), lie 12) 1 377,599,

2 Yotal axpensas (Farm 980, Part [X, column {A), tine 25) 2 159,439,

3  Excess or (deficit) for tha year, Subtract llne 2 fromline 1 .. 3 218 , 1 60.

4 Netunrealized gains Jossesjoninvestments . 4

5 Donatedservicesand use of faclilies | ... .t e 5

B IWESIMEIEOXPENSBS | e e ten neeareeras <eeeesetastensrtrens 8

7 Prorpedodadiustmants e e 7

B Other(DBsCHDS MIPEIEXIV .. _.ooooooocoooooeoones cooereesereeers et eers oo oo eeeeessersssseessreone 8 2,603,

& Totaladjustments (nef). AddInes dthrough 8 ... 9 2,603,
10 __Excess or (deficif) for the year per audited financial statements. Comblne lnes 3and 8, oocccce 10 220,763,

ar Revenue per Return

1 Total revenue, gains, and other support per audited tinancial statements .. 1 380,202,

2 Amounts Included on Iine 1 but not on Form 990, Part Vill, iine 12: -3

a Net unmealized gains on Investments 2a 2,603.1-

b Donated services and use of faclities .. e veneer e e tspa s esr e oot 2b "

¢ Recovertesol prioryear granls eeemtetamererearariesensse sessrssns Femmeerertaeemorn setrmeen 2

d Other(Describe MPAMXIVY . e | 2d -

o Addlnes2athrough2d . R 2e 2,603.
3 Subtractline 2e framlnet .. 3 377,599,
4 Amounds included on Form 8390, Part Vill, line 12, but not on line 1: D

a Investment expenses not Includad on Form 880, Pait Vil ine7d | 4a

b Other(Descrive lnPartXIV) .. .. e e v (b

G ADBTNAS ABENA 4D .. .\..\\\oooooeoceoceoesooooeroooeeseeees oo oosssss s sesseemerstssossesseessrees +ereessessrsseesensessesosseenre oo 4o 0.

5 377,599,

Return

1 Tote! expenses and losses per audited financledstatements T R 159,439,
2 Amounts included on fine 1 but not on Form 930, Part IX, tina 25: '

a Donated servicesand ussoffacliities | ... ... ... ... ... | 28

b Prioryearadjustments ... 2b

¢ Otherlosses .. 2¢

d Other (Describe In Pavt XN ) 2d

© A UNBS 28 TIOUGN 20 .. ._..oo1oseeoeeeeeseesseseeeeeeeeeeseeeen oerereesseecens seresmressssmeeeroresseees <ot srsssesrmenesesens 20 . 0.
3 SubtractBn0 26 fromlNe 1 oo e e e oo 3 159,439.
4 Amounts Inciuded on Form 890, Part IX, fine 25, but not on ling 1 - .

a Investment expaensss not Included on Form 980, Pan Vil lineZb ... ... . | 4a

b Other (Dascrba M PRILXIVY e tieee e ceeeeae ceeeeeeee 4b

© AGDNNOBABANO D s oo reees e sesee et e et reeenee s stes e 4c 0.
5__Total expenses. Add lines 3 and 4. {This must equal Form 890, Part  kne 18.) _..vvrocciercosiionicis - v 8 159,439,

[Part xwléupp?ementa‘l Information

Complete this past to provids the desciiplions required for Part it, ines 3, 5, and §; Part 1, linos 1a and 4; Part ¥, finas 1b and 2b; Part ¥, fine 4; Part
X, lins 2; Pant X|, ins 8; Part X, lines 2d and 4tz; aid Part XI, lines 2d and 4b. A!so‘complete this part to provide any additional infarmation.
Part X, Line 2: Accounting stan@ards require entities to disclose in

their financial statements the nature of any uncertain tax positions. Tax

yearg including the year -ended February 28,

2008 and later are subject to

examination by tax authorities.

Areas that IRS and state tax authorities

consider when examining tax returns of a charity include, but may not be

limited to, tax-exempt status and the existence and@ amount of unrolated

business income. The Organization does not believe that it has any

uncertain tax positionsg with respect to these or other matters, and has

932054
12-20-10
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Schedule D (Form 880} 2010 InterVol, Ine. 16--1347201 pages
| Fart XI !i Supplemental Information (cantinued)

not recorded ahy unrecognized tax benefits or liability for penalties or

interest.

The Organization is not aware of any circumstances or events that make it

reasonably possible that tax benefits may increase or decrease within 12

monthe of the date of these financial statements.

Part XI, Line 8 - Other Adjustments:

Unreallzed Gain on Investments 2,603,
— Schedule D {Form 890} 2010
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"°- ‘?6"
(Form 880 o 680-E2) Complete to provide Intormation for responses to specific questions on

Form 980 or 880-EZ or to provide any additional information. .OpentoPublic -
Depariment of tha Treasiy P Attach to Form 990 or 990-EZ. o Inspection . . |
Name of the organization Employer identification mumber
IntexrVol, Inc. 16-1347201

Form 990, Part VI, Section A, line 8b: There are no other committees with

authority to act on behalf of the governing body.

Form 990, Part VI, Section B, line 11: The President and Treagurer will

review the Form 990 before filing.

Form 990, Part VI, Section C, Line 19: Governing documents are made

available to the public upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Unrealized Gain on Investments 2,603,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ., Schedule O (Form 890 or 880-EZ} {2010}
D14
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