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SCANNED FEB 21 2012
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. Short Form
Return of Organization Exempt From Income Tax

For 990-EZ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
orm . > rivata foundation
Sponsonng organlzations of donor advised funds, organizations that operdte one or more hospital faciities, and certain controlling
Department of the Treasu organizations as defined In sectlon 512(bX13) must file Form 990 All other organizations with gross receipts less than $200,000 and total
y

OMB No 1545-1150

2010

assets lesg than $500,000 at the end of the yegr ysg thig form .
Intemal Revenue Service » The organization may have fo Use a Copy of this rolirh To Satishy A reporting requirements.

Openio Pubtic
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30,
B S;‘:ﬁ:.;é.e C Name of organization D Employer identification number
Address change
Namechange | CONCERNED CITIZENS FOR SPRINGFIELD, INC. 04-3290004
|l return Number and street {or P O. box, if mail i1s not delivered to street address) Room/suite |E Telephone number
Terminated 38 OXFORD STREET (413)739-3584
[ Jamended returm | City OF town, state or country, and ZIP + 4 F Group Exemption
[_roptcatonpensig]| SPRINGFIELD, MA 01108 Number B>

Accounting Method [ Cash  [_] Accrual  other (specity) »MODIFIED CASH

Website: » N/A

y(insertno ) | 4947(a)(1) or ] 527

H Check > [ X lif the organization is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF)

G
I
J Tax-exempt status (check only one) — 501(c)(3)[_1 501(c) (
K

Check ® [_Jifthe 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 1s 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¢, 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 > 3 78999,
[ Part | j 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 in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 3339.
2 Program service revenus Including government fees and contracts 2 15971.
3 Membership dues and assessments 3
4 Investment ncome . ) See Schedule 0O 4 4.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
8 a Gross income from gaming (attach Schedule G If greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundrai EQ/E (attach Schedule G if the sum of such
gross |ncom§ and coEtiﬁm’nEe ceeds 025 6b
¢ Less direct expenses from gaming and fundraisigplevents 6c
d Netincome oypss) it Gymipdfarfed@arais ng ents (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales ofin ntory, less returns and allowanee 7a
b Less: cost of oo 7b
¢ Gross profit of (loss ﬁ M\l&&g;-%sﬁbt ct ine 7b from line 7a) Tc
8  Other revenus (describe In Schedule 0) See Schedule O 8 59685.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » |9 78999.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members "
o |12 Salartes, other compensation, and employee benefits 12
2 113  Professional fees and other payments to independent contractors . 13 1800.
§ 14 Occupancy, rent, utilities, and maintenance See Schedule O 14 42506.
W 115  Prnting, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) See Schedule O | 16 23301.
17__ Total expenses. Add lines 10 through 16 > | 17 67607.
« |18  Excess or (dsfict) for the year (Subtract line 17 from tine 9) 18 11392.
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 18 125653.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > [ 21 137045.

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

032171
02-02-11
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Form 990-EZ (2010) CONCERNED CITIZENS FOR SPRINGFIELD, INC. 04-3290004 Page 2
. i Part Hi Balance Sheets. (see the instructions for Part Il )

Check If the organization used Scheduls O to respond to any question in this Part I

(A) Beginning of year (B) End of year
22  (Cash, savings, and investments 90346.]22 38921.
23 Land and buildings 39863.{23 88948.
24 Other assets (describe n Schedule 0) See Schedule O 3596.|24 10450.
1 25 Total assets 133805.[25 138319.
| 26  Total liabilities (describe In Schedule 0) See Schedule O 8152.|26 1274.
| 27 Net assets,or fund balances (line 27 of column (B) must agree with ine 21) 125653.|27 137045.

LP&ein | 'Statement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses
Chack 1t the organization used Schedule O to respond to any question in this Part Il (Required for section

What is the organization’s primary exempt purpose?See Schedule O

Describe what was achleved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

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

4947(a)(1) trusts, optional
for others )

| 28 See Schedule O
|
(Grants $ ) If this amount includes foreign grants, check here » D 28a
29
(Grants $ ) If this amount includes foreign grants, check here » [:] 292
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O) ..
{Grants $ ) iIf this amount includes foreign grants, check here > [ Jl3ia
32 Total program service expenses (add lines 28a through 31a) > |32 0.
‘ Part EE i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV D
(b) Title and average hours | (¢) Compensation | (d) Contnbutons | () Expense
| () Name and address per week devoted to | (Ifnot pald, enter | 2 5mPbYee, | account and
position -0-.) deferred other allowances
compensation
JOHN YOUNG DIRECTOR
1.00 0. 0. 0.
ATTILIO CARDAROPOLI DIRECTOR
1.00 0. 0. 0.
LYN NOLAN IRECTOR
1.00 0. 0. 0.
WILLIAM MALLOY DIRECTOR
1.00 0. 0. 0.
SHEILA MCELWAINE DIRECTOR
1.00 0. 0. 0.
RON DAVIS DIRECTOR
1.00 0. 0. 0.
PATRICIA TRIGGS IPRESIDENT & DIIRECTOR
1.00 0. 0. 0.
: RUSSELL SEELIG CLERK & DIRECTOR
| 1.00 0. 0. 0.
MARY ANN MALONEY TREASURER & D|IIRECTOR
1.00 0. 0. 0.
AL Form 990-EZ (2010)

18020126 806844 CCS0004
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Form 990-EZ (2010) CONCERNED CITIZENS FOR SPRINGFIELD, INC. 04-3290004 Page 3
. I PartV ; Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If *Yes,” provide a detailed descnption of each actvity in
Schedule 0 . 33 X
34  Were any significant changes made to the organizing or governing documents? (f "Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or

501(c})(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If*Yes," has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? . 38a| X
b if"Yes,' complete Scheduie L, Part Il and enter the total amount involved 38h
39 Section 501(c)(7) organizations Enter
a |Initiation fees and capital contnibutions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 B> 0. ;section4gi2 » 0 . :section 4955 » 0.

b .Section‘501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4958 excess benefit transaction during the
.year, or did it engage in an excess benefit transaction 1n a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization » 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T R 408 X
41 List the states with which a copy of this return is filed > MA
42a The organization’s books are in care of » RUSSELL SEELIG Telephoneno » (413) 739-3584
Located at » 38 OXFORD STREET, SPRINGFIELD, MA zp+4 » 01108
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X

If *Yes," enter tha name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US ? . . 42c X
If “Yes," anter the name of the foreign country. P>
43  Saction 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Dud the organization operate one or more hospital facilities during the year? If *Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If"Yes" to ling 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in_Schedule O 44d

Form 890-EZ (2010)

032173
02-02-11
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Form 930-EZ (2010) CONCERNED CITIZENS FOR SPRINGFIELD, INC. 04-3290004 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
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)?
It *Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 452 X
46 Did the organization engage, directly or indirectly, in pelitical campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Scheduls C, Part | 46 X

[ParVi] Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable 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 quaestion in this Part VI

Yes| N

47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part 1l 47 X

48 s the organization a school as described in section 170{b){(1)(A)i)? If *Yes," complete Schedule E 48 X

49a Did the orgamization make any transfers to an exempt non-chantable related organization? . 49a X
b If"Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employses) who each received more
than $100,000 of compensation from the organization. If thers is none, enter "None *

{b) Title and average hours { (¢) Compensation | (d) Contbutions | (@) Expense
(a) Name and address of each employee paid more per week devoted to venefitplensa | accountand
than $100,000 NONE position deferred other allowances
compensation _{
f Total number of other employees paid over $100,000 | 4
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 is none, enter “None * NONE
(a) Name and address of each Independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » - Yes E] No

Under penallies of perjury, | declare thal | have examined this retumn, including accompanying schedules and statements, and Yo the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (g%r than officer) is based on all information of which preparer has any knowledge

Sign }%ﬁ—w—ﬁﬁé@:@?—%&%—
Here } W e g /gnm /‘462,/0 ﬂ/@ \]/ cl,// 'Z/Q\
- /

Type 8r pnnt name and

Print/Type preparel‘s name Date Check [ ] # {PTIN
Paid self- employed
Preparer JAMES HAWKES _—] 01/26/12
Use Only [Fim'sname p JAMES (B. HAWKES CPA, P/AZ. Firm's EIN D>
Frm's address > 1441 MAIN_ STREET, SUITE 900 Phoneno 4137320619
SPRINGFIELD, MA 01103
May the IRS discuss this return with the preparer shown above? See Instructions » Yes [ | No
gggz_dn Form 990-EZ (2010)
4
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
CONCERNED CITIZENS FOR SPRINGFIELD, INC. 04-3290004

|Part{ | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1 [
2 ]
3 ]

a []

=0 00 0

10
1

[0

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part 11.)

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 II.)

A community trust described In section 170(b){1){A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b ':] Type Il c D Type It - Functionally integrated d |:' Type Il - Other

By checking this box, | certify that the organization 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).

If the organization received a written determination from the IRS that it s a Type I, Type II, or Type llI

supporting organization, check this box D

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

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

(i) A family member of a person described in (1) above? . 11glii

(iii) A 35% controlled entity of a person described In (j) or (i) above? | 11g(iii)

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

(i) Name of supported
orgamzation

(1) Type of
organization
(described on lines 1-9
above or IRGC section

(see instructions)) Yes No Yes No Yes No

(vi) Is the
organization in col.
(i) organized in the

us?

Iv) Is the organization| {v) Did you notify the
n col (i) isted in your| organization in col
governing document?| (1) of your support?

(i) EIN (vii) Amount of

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

. [ Part i} | 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 failled to qualify under Part |ll. 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) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

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

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carmed on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 I1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 4 l:]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2010.[f 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 | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > ]
Schedule A (Form 990 or 890-EZ) 2010

032022
12-21-10

6

18020126 806844 CCS0004 2010.05042 CONCERNED CITIZENS FOR SPRI CCS00041




Schedule A (Form 990 or 990-E2) 2010 CONCERNED CITIZENS FOR SPRINGFIELD,

INC.04-3290004 Ppage3

. [ Part ti i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1l.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c from line 6)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

20080.

64912.

5120.

8780.

3339.

102231.

8443.

8256.

132966.

337295.

15971.

502931.

-2042.

2675.

12365.

4778.

59685.

77461.

26481.

75843.

150451.

350853.

78995.

682623.

50000.

50000.

0.

50000.

50000.

632623.

Section B. Total Support

Calendar year (or fiscal year beginning In) >
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recetved on
secunties loans, rents, royalties
and iIncome from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carned on

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

13 Total support (aca tines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

26481.

75843.

150451.

350853.

78995.

682623.

76.

67'

32.

52.

4.

231.

76'

67.

32.

52.

231.

26557.

75910.

150483.

350905.

78999.

682854.

14 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 92.64 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 94.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) 17 .03 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . L. 18 .03 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

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

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

032023 12-21-10 Schedule A (Form 990 or 890-EZ) 2010
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
. {(Form 990 or 990-EZ) P Complete if the organization answered 2 01 U
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Ta Public
Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
CONCERNED CITIZENS FOR SPRINGFIELD, INC. 04-3290004

l Part} | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 {c) Corrected?

(a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958

vy
» o

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

[Eart ##| Loans to and/or From Interested Persons.
_Gomplete If the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

«(a)’Name of Interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e) In (2 A&g%’g? (g) Written
person and purpose the organization? amount default? cc):mrrunee? agreement?
To From Yes No Yes No Yes No
RUSSELL SEELIG - X 63000. 0. X X X
Total ] > s

] Part H[j Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part iV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2010

See Part V for Continuations

032131 12-21-10
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CONCERNED CITIZENS FOR SPRINGFIELD, INC.

04-3290004

Schedule L (Form 990 or 990-EZ) 2010 Page 2
usiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descnption of é?g;asr::ggﬂgn?;
person and the organization transaction transaction revenues?
Yes No

| PantVv i Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: RUSSELL SEELIG

(a) Purpose of Loan: CASH FLOW, NON INTEREST BEARING

(b) Loan to or from organization? = To

(c) Original Principal Amount $ 63000. (d) Balance Due $

(e) Loan in Default? = No

(f) Approved by Board or Committee? = Yes

(g) Written Agreement? = NoO

032132
12-21-10
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(Form 990 or 9980-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fi5“ﬁ“’

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Pubic
Department of the Trassury P Attach to Form 890 or 990-EZ. tnspection
Name of the organization Employer identification number

CONCERNED CITIZENS FOR SPRINGFIELD, INC. 04-3290004

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

INTEREST INCOME 4.

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount:

MULTI FAMILY HOUSING UNIT-26-30 WHITE 39682.
CONDO UNITS 20003.
Total to Form 990-EZ, line 8 59685.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount:
Depreciation 4138.
MANAGEMENT FEES 3747.
INSURANCE 2424,
PROPERTY TAXES 2986.
MAINTENANCE & REPAIRS 7857.
UTILITIES 2501.
MISCELLANEOQUS 2194.
COMMISSIONS 1103.
OUTSIDE SERVICES 250.
CONDO FEES 674.
MANAGEMENT FEES 850.
PROPERTY TAXES 2839.
PROFESSIONAL FEES 571.
REPAIRS AND MAINTENANCE 6346.
ksg?“ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
01-24-11
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
P Attach to Form 990 or 890-EZ.

OMB No 1545-0047

2010

Open to Public
tnspection

Name of the organization

Employer identification number

18020126 806844 CCs0004

CONCERNED CITIZENS FOR SPRINGFIELD, INC. 04-3290004

SUPPLIES 3361.
UTILITIES 665.
Total to Form 990-EZ, line 14 42506.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
OFFICE EXPENSES 148.
INSURANCE 706.
PROGRAM SERVICE EXPENSES-OPERATIONS 22422.
BANK CHARGES 25.
Total to Form 990-EZ, line 16 23301.

Form 990-EZ, Part II, Line 24,

Other Assets:

Description Beg. of Year End of Year
ACCOUNTS RECEIVABLE 3596. 5093.
INVESTMENTS-134 FOREST PARK 0. 5357.
Total to Form 990-EZ, line 24 3596. 10450.

Form 990-EZ, Part II, Line 26,

Other ILiabilities:

Description Beg. of Year End of Year
SECUIRTY DEPOSITS 1709. 1274.
NOTES PAYABLE-OTHER 6443. 0.
Total to Form 990-EZ, line 26 8152. 1274.

Form 990-EZ, Part III, Primary Exempt Purpose - IT IS THE MISSION OF THE

ORGANIZATION TO MAINTAIN, PROTECT AND PRESERVE REAL ESTATE IN THE CITY

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

032211
01-24-11
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. 3

. OMB No_1545-0047

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ =

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 980-EZ or to provide any additional information. Opan 1o Public

Peparinent of the Treasury P> Attach to Form 890 or 990-EZ. Inspection

Name of the organization Employer identification number

CONCERNED CITIZENS FOR SPRINGFIELD, INC. 04-3290004

OF SPRINGFIELD, MASSACGUSETTS FROM BLIGHT, CRIME AND PROBLEM LANDLORDS

THROUGH DEMOLITION, GRAFFITTI CLEAN UP, RENOVATION AND GENERAL

APPEARANCE OF THE CITY.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

IT IS THE MISSION OF THE ORGANIZATION TO MAINTAIN, PROTECT

AND PRESERVE REAL ESTATE IN THE CITY OF SPRINGFIELD,

MASSACGUSETTS FROM BLIGHT, CRIME AND PROBLEM LANDLORDS

THROUGH DEMOLITION, GRAFFITTI CLEAN UP, RENOVATION AND GENERAL

APPEARANCE OF THE CITY.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
Department of the Ti

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

iPartl | Automatic 3-Month Extension of Time. Only submit onginal {(no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization - Employer identification number
print
. CONCERNED CITIZENS FOR SPRINGFIELD, INC. 04-3290004

le by the

duedatefor | Number, street, and room or suite no. If a P.O. box, ses instructions.

fingyour | 38 OXFORD STREET

return See
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SPRINGFIELD, MA 01108

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trus! other thar_1 above) 06 Form 8870 12

RUSSELL SEELIG
® Thebooks are inthecareof » 38 OXFORD STREET - SPRINGFIELD, MA 01108

“Telsphone No. P> (413) 739-3584 FAX No. P>
L4 "If'thié,o'r'ga'nlz'aﬂon does not‘have an office or place of business in the United States, check this box | 4 D
® Iithis s fora Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this
box P [ 1.ifrisfor part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

February 15, 2012  tofiethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
> taxyearbegnning JUL 1, 2010 ,andendng  JUN 30, 2011
2  If the tax year entered in line 1 Is for less than 12 months, check reason: l:] Initial return I:' Final return

] Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
B
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