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337212

SCANNED

900

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) ) Open to Public -
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. + *Inspection’ - _

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check i C Name of organization

ap

plicable:

e | 101, INC.

D Employer identification number

1% [ oongBus
change Doing Business As

retum
[Jremie- | 151 MOORE STREET

23-7057664

Number and street (or P.0. box if mait is not delivered to street address)

Room/suite | E Telephone number
609-520-0900

City or town, state or country, and ZIP + 4 G Grossreceipts $ 159 ,333.
[Jage=| PRINCETON, NJ 08540 H(a) Is this a group retum
F Name and address of principal oficerRIVA LEVY for affiliates? l:IYes IXI No

151 MOORE STREET, PRINCETON, NJ 08540

H(b) Are all affiliates included? [ Jves [ Ino

1 Tax-exempt status: (X1 501(c)(3) L] 501(c) (

yd (msertno) [T 4947(a)(1) or [T 527 If *No," attach a list. (see instructions)

J Website: > WWW.FUND101 .0RG

H{c) Group exemption number P>

K_Form of organization: [ X | Corporation | | Trust [ | Association | | Other >

| L Year of formation: | M State of legal domicile: NJ

[T’art 1| Summary

o | 1 Briefly descnbe the organization’s mission or most significant activites: TO ASSIST WORTHY GRADUATES OF
E PRINCETON REGIONAL HIGH SCHOOL WHO NEED FINANCIAL ASSISTANCE TO
g 2 Checkthisbox P | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (PartVi,fine1a) . .. . . .. . ... . ..........|13 17
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) ______________________ .. 14 17
2| 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) ... ... ... . ... ... |5 0
§ 6 Total number of volunteers (estimate if necessary) __ 6 17
8| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Fom 990-T, fine34 ... .. .......... ... .. . vieeee oo ... 7D 0.
Prior Year Current Year
a| 8 Contributions and grants (Part VIl line 1h) . R 137,793. 150,603.
€1 9 Program service revenue (PartVlil,line2g) _§. . ry oo .. o o
é 10 Investment income (Part Viil, column (A), lines|3 arR?%CEHVED ______ . 19 s 382. 8 v 724.
11 Other revenue (Part VIlI, column (A), lines 5, W ol.. . 0. 0.
12 Total revenue - add lines 8 through 11 (must m ....... 157,181. 159,333.
13 Grants and similar amounts paid (Part IX, colJrtm ﬁnes13) ______ 150, 262. 147,293.
14 Benefits paid to or for members (Part IX, colufnn (AFine:d—eme 1551 0. 0.
@ | 15 Salaries, other compensation, employee be ;@;CEEN(A) 5—10) . 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A) line 1 1e) 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) > 11 s 185 o [Ee ETE EETLEf R L U RETE R
Wl Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e 21, 576- 19 296-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 171,838. 166,589.
__1 19 Revenue less expenses. Subtract line 18 fromne 12 ... ...... .. ... .. ~-14 ’ 657. -7, 256.
58 Beginning of-Current Year End of Year
5120 Totalassets Part X, B8 16) .. .. .o 904,116, 896,860.
<5| 21 Total iabilities (Part X, line 26) L 6,250. 6,250.
°§ Net assets or fund balances. Subtlactrne21 fromlineZO ... 897,866. 890,610.

r-art 1I=] Signature Block

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

true, correct, and cgmplete. Declaration of prgparer (other than officer) is based on all information of which preparer has any knowledge.
Sign glgnature of office | . Date
Hore RIVA LEVY, CO-PRESIDENT 2l alin
Type or print name and ttle
Print/Type preparer's name W Date Sheck (] PN
Paid CHRISTOPHER A. ABRUZZO C 2/16/11 sdl-emplnyed
Preparer |Firm's name ) SCHULMAN WOLFSON-& ABRUZZO Firm's EIN .
Use Only | Firm's address > 2 KING ARTHUR COURT , SUIT A
NORTH BRUNSWICK, NJ 08902 Phoneno. (908) 964-8300

May the IRS discuss this retum with the preparer shown above? (see instructions) e . .. . L}_(_l Yes I_J No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20%\

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION N




Form 990 (2010) 101, INC. 23-7057664  Page?2
| Part _I||u| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it ... .. ... . .. ... .. e eeeeeiiiiiiee s i o ocaea :I
1  Bnefly descnbe the organization’s mission:

TO ASSIST WORTHY GRADUATES OF PRINCETON REGIONAL HIGH SCHOOL WHO NEED
FINANCIAL ASSISTANCE TO FURTHER THEIR EDUCATION.

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

theprior Form990 or980-E22 . Oves Xlno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. DYes IXI No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 150,892. including grants of $ 130,293. )(Revenue $
TO ASSIST WORTHY GRADUATES OF PRINCETON REGIONAL HIGH SCHOOL WHO NEED
FINANCIAL ASSISTANCE TO FURTHER THEIR EDUCATION.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses | 150 ’ 892.

Form 990 (2010)
032002
12-21-10



* Fom 90 (2010) 101, INC. 23-7057664  Page3
[Part V[ Checkiist of Required Schedules

Yes | No
1 Is the organzation described In section 501(c){3) or 4947(a)1) (cther than a pnivate foundation)?
If “Yes, " complete Schedule A e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e e e e X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Partl 3 X
4 Section 501(c){(3) organizations. Did the organization engage n lobbying actmhes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Partll . 1 a X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orga.nlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partlll = . . .. . ... 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ® complete Schedule D, Partll = . R X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
Schedule D, Partill 18 X
9 Did the organization report an amount in Part x, Ilne 21 serveas a custodlan for amounts not Iusted n Part X. or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes,* complete Schedule D, Part V' X
11 if the organization’s answer to any of the following questlons is 'Yes then complete Schedule D Parts VI Vll VIlI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e Bk ) X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of lts total
assets reported in Part X, fine 167 /f "Yes,"” complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, * complete Schedule D, Part X o | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts XI, XU, and Xl o e e e e 12a] X
b Was the organization included in consolldated lndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional . | 12b X
13 |s the organization a school described in section 170(b)(1)(A)([)? If “Yes," complete ScheduleE .~ = ... . 13 X
14a Did the organization maintain an office, employees, 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, business,
and program service activities outside the United States? If "Yes, " complete Schedufe F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsland V. 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? /f "Yes,* complete Schedule F, Parts llland IV __ L 16 X
17 Did the organization report a total of more than $15,000 of expenses for pmfessnonal fundralsmg services on Part IX,
column (A), nes 6 and 11e? If "Yes,* complete Schedule G, Part! ol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1cand 8a? If *Yes,* complete Schedule G, Part il . e R I - X
19 Did the organization report more than $15,000 of gross income fnom gaming activities on Part Vili, ine 8a? /f *Yes,"”
complete Schedule G, Part il . . e e TS I X
20a Did the organization operate one or more hospltals? lf 'Yes Complete Schedule H e e 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... ... .. .. .. ... ... .. ... ]20b
Form 990 (2010)

032003
12-21-10



Form 980 (2010) 101, INC. 23-7057664 paged

[Part V[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1?7 If "Yes, " complete Schedule |, Parts land il 21 X
Did the organization report more than $5,000 of grants and other assistance to mdwlduals in the Umted States on Part IX,
column (A), line 22 If “Yes, " complete Schedule I, Parts lanaditt o - X
Did the organization answer "Yes" to Part V1l, Section A, line 3, 4, or 5 about compensation of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled . o e e e e e e 23 X
24a Did the orgamza'uon have a tax-exempt bond issue wrth an outstandlng pnncipal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 i 242 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exoeptlon? _____ N )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds? | L e e e e e e — e e e e 24c
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes, * complete Schedule L, Part] o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Partl e e e e e+ e e e et e e 25b X
26 Was a loan to or by a curmrent or former officer, director, trustee, key employee, hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partt .. ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete
Schedule L, Partlll | | o e et e et s+ eeerne et earaenn oo e e e oeran X
28 Was the organization a party to a business transaction with one of me following parties (see Schedule L, Part [V -5 CH
instructions for applicable filing thresholds, conditions, and exceptions): u‘ E - A
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv .. | 28a )L_
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, * complete Schedule L, Part IV ______ 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, * complete Schedule L, Part IV i T - - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, complete Schedule M i i L X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservation
contributions? If *Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] e e e oo e+ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " compiete
Schedule N, Partll e et et e e ene e+ oeene e e e et e ooneen o 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts I, lll, IV, and V, ine 1 e e e i M X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)’7 ________ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
section 512(b)(13)? If *Yes,* complete Schedule R, Part V, Ine 2 CEvyes XIno
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete ScheduleO ... as | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) 101, INC. 23-7057664  Page5

{ Part !I Statements Regarding Other IRS Filings and Tax Compliance

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

1a

[y 20 - -}

T -0 aQ

Enter the number reported in Box 3 of Form 1096. Enter O- if not applicable = ... . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

Enter the number of employees reported on Form W—3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum = | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Scheadule O =~ = . .. .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... ..
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . o e e e e e e
Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the orgamzatlon solicit
any contributions that were not tax deductible? . e i et e eeeeeees
If *Yes," did the organization include with every sollcatatron an express statement that such contnbutlons or glfts

were not tax deductible? "

Organizations that may receive deduct'ble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm 82827 ... . ... e e o teeemmen o+ eane ne e eeeve e eeena o
If “Yes," indicate the number of Forms 8282 filed during the year

______________________________________ Tea T

I
S5a X
S5b X
5c
6a X
6b
P [ i
7a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662 | . . .l e e e
Did the organi%aﬁon make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine 12 | ... . .. K102
Gross receipts, included on Form 990, Part VIl fine 12, for public use of club facrlitles R ]
Section 501(c) 12) organizations. Enter:

Gross income from members or shareholders | | ... ... ... ol 11a
Gross income from other sources (Do not net amounts due or paid to other sources agalnst

amounts due or received fromthem.) Ll e e 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... . I 12b
Section 501{c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? . .. ... ... ... .. ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied health plans . R I < -]

¢ Entertheamountofreservesonhand e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ o
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an expknation in Schedule O

032005
12-21-10

Form 990 (2010)
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Form 990 (2010) 101, INC. 23-7057664 pageb
[Part VI[Governance, Management, and Disclosure For each *Yes- response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in thisPart\V1 . . .. o L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . . . . 1a '3. ’
b Enter the number of voting members included in line 13, above, who are independent | . 1b R B )‘ 't‘f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other : R ;j,%
officer, director, trustee, or key employee? ... . ... . . . . .. ... X
3 Did the organization delegate control over management dutles customanly performed by or under the dlred superwsmn
of officers, directors or trustees, or key employees to a management company or ctherperson? . ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . = = 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? ... ... . . .. 5 X
6 Does the organization have members or stockholders? | . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? e e e . X
b Are any decisions of the govemning body subject to approval by members stockholders or other persons? X X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? . . . .. . .ol e e
b Each committee with authoﬂtv to act on behalf ot the. govemmg bodY” ..............................................
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O .. . .. . ... . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

fioe -
alal
S,
R
i
¥

Yes | No
10a Does the organization have local chapters, branches, or affiiates? = . .. .. . 102 X
b If "Yes," does the organization have written policies and procedures governing the acbvmes of such chapters, afﬁllat&s
and branches to ensure their operations are consistent with those of the organization? ... .. ... ... .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before fiingtheform? = | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. m ﬁﬁ 1:;.%
12a Does the organization have a written conflict of interest policy? #f “No,"gotofine 13 = ... . l12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1o conflicts? e e e eeee eeen e ererene e ee e e+ eeeene et et ante neee e eem e een ceiee @ e e o eeeene eee everenaeas . |2
¢ Does the organization regularly and consistently monrtor and enforce comphance wrth the pol‘ cy? If "Yes descnbe
in Schedule Ohowthisisdone . . . . . .. e e e e e e e e .

13 Does the organization have a written whlst!eblower policy?
14 Does the organization have a written document retention and destruction policy? | .
15 Did the process for determining compensation of the following persons inciude a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _ . . . ... . e
b Other officers or key employees of the organization . e e e e e eee e e
If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct10ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . ...
b If “Yes," has the organization adopted a written pollcy or procedure requmng the orgamzatlon to evaluate lts parbcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |___] Another’s website 'XI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |
THE ORGANIZATION - 609-520-0900
151 MOORE STREET, PRINCETON, NJ 08540

_...
m s
U.h <

Form 990 (2010)

032006
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Form 990 (2010) 101, INC. 23-7057664  page7
[Part VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl i o s |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.®

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

LTG Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) \&) (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g “ the organizations compensation
hours for 5|s El organization (W-2/1099-MISC) from the
related § E g g.' (W-2/1099-MISC) organization
organizations| 5 | £ N and related
inSchedule | S |2 | 5|5 [E5| & organizatons
o) E|Z|EB|=EEl=
FRAN ALLISON
TRUSTEE 5.00|X 0. 0. 0.
MEG DAVIS
TRUSTEE 5.00(X 0. 0. 0.
JESS DEUTSCH
TRUSTEE 5.00fX 0. 0. 0.
ANNE FAHEY
TRUSTEE 5.001|X 0. 0. 0.
CAROL GOLDEN
TRUSTEE 5.00]|X 0. 0. 0.
LISA GOLDSMITH
TRUSTEE 5.00{X 0. 0. 0.
KEN GORDON
TRUSTEE 5.00|X 0. 0. 0.
ROBYN LIPTON
TRUSTEE 5.00|X 0. 0. 0.
JEFF LUCKER
TRUSTEE 5.00]X 0. 0. 0.
CINDY OLENTINE
TRUSTEE 5.00]X 0. 0. 0.
NIPURNA SHAH
TRUSTEE 5.00[X 0. 0. 0.
BARBARA SNYDER
TRUSTEE 5.00|X 0. 0. 0.
MARTHA LAND
TRUSTEE 5.00|X 0. 0. 0.
RIVA LEVY
CO-PRESIDENT 10.00 X 0. 0. 0.
PAT PANNELL
CO-PRESIDENT 10.00 X 0. 0. 0.
CARRIE STANLEY
SECRETARY 10.00 X 0. 0. 0.
ELIZABETH SAMIOS
TREASURER 10.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) 101, INC. 23-7057664  Page8
Part I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
: (A) (B) €} (D) ®) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | & the organizations compensation
housfor | S { B organization (W-2/1099-MISC) from the
reiated L HE _ g (W-2/1099-MISC) organization
c?:‘g;nc::ct;ﬁgs % - —;i gg and related
=13 |s1E 23] s .
[ p f: Z‘ % ;:3 ;—E: E organizations
b Sub-total _ > 0. 0. 0.
¢ Total from contmuaton sheets to Part VibLSectionA . .. ... .. P 0. 0. 0.
d Total(addlinestbandtc).. ... . ... ... .. ... ... » 0. 0. 0.
2 Total number of individuals (including but not ||m1ted to those fisted above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on @ % ﬁg’%
fine 1a? If "Yes,* complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon m m é{"ﬁg
and related organizations greater than $150,0007 i "Yes, * complete Schedule J for such individual e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndeuaI for services m *Eﬁ& i%

rendered to the organization? /f "Yes, * complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than TEM ‘?""” g z
$100,000 in compensation from the organization B> 0 A i.n,,{w f}f@ g
Form 990 (2010)
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Statement of Revenue

(A)
Total revenue

exempt function

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,

Contributions, gifts, grants
and other similar amounts

Ja

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations

e Govemment grants (contributions)
£ All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions mcluded mn lines 1a-1 $
Total. Add fines 1a-1f ...

150,609.}:

e s

E

513,0r514

PR 3 o

N e SIS LS

o Ry
150,609.

i

3 N w2 ni A
LVUIPE EA TN S

ovenue

a
b
c
d
e
f

Pro?{am Service

All other program service revenue _
g Total. Add lines 2a-2f

k]
E
o
i
’i’
!
B

Other Revenue

3  Investment income (including dividend

other similar amounts) __ B
4  Income from investment of tax-exempt bond proceeds
5 Royaltes ... ................

6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(oss) ... ................ .
8 a Gross income from fundraising events (not
including $

s, Interest, and

contributions reported on line 1c). See
Part iV, line 18 L
b Less:directexpenses . .. ... ..
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19

10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

‘ ¢ _Net income or {loss) from sales of inventory

Miscellaneous Revenue

a
b

b

a
b

S

3

éN'\

]
YL ey

&

o

e

O U —

r
'

T

MDAV SRR SN

11a

b

c

d Allotherrevenue
e Total. Add fines 11a-11d ___
12  Total revenue. See instructions.

159, 333.

B 724,

TIX07
12-21-10

Form 990 (2010)



Form 990 (2010) 101, INC.

23-7057664 Pagﬂo

[ Part X | Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re| ed on lines 6b, (A) B) . ©) W
75,5, 8, and 100 of Part Vil Tolopenses | Prgemie | tomdmemms | ‘pme
1 Grants and other assistance to governments and oS T
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in i
the US.SeePartIV,ine22 _ . 147,293. 147,293 .80
3 Grants and other assistance to govemments ‘
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 __
4 Benefits paid to or for members .
§ Compensation of current ofﬁcers dlrectors
trustees, and key employees . ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages . ... ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits = ... ...
10 Payrolitaxes . .. ... ... ..
11 Fees for services (non-employees):
a Management . ... ...
b legal . . ..
c Acoqmtmg 6,370- 3,185. 3,185.
d Lobbying .. . . .
e Professional fundmsmg services. See Part IV line 17 Seeptevaping [ R
f Investment management fees
g Other .
12 Advertising and promotlon 413. 413.

13 Office expenses = .
14 Information technology

15 Royatties | . e
16 Occupancy . ... .. ..
17 Travel

18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings __

Interest ... .

Payments to affiliates = .

Depreciation, depletlon and amorhzatlon

Insurance . ... ... ... .. ...

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

ANNUAL EVENTS

REREB

LICENSES & FEES

-0 00 oo

All other expenses

Total functional expenses. Add lines 1 through 24f

166,589.

150,892.

4,512.

11,185.

8%

Joint costs. Check here P L] if following SOP

98-2 (ASC 958-720). Complete this line only if the”
organization reported in column (B) pint costs from a
combined educational campalgn and fundralsmg
solicitation

032010 12-21-10

Form 990 (2010)
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Form 990 (2010) 101, INC. 23-7057664 page 11
| Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng .. . ... ... ... ... .. ... 61,346.] 1 90,363.
2 Savings and temporary cashinvestments . . . ... 660,003.] 2 637,508.
3 Pledges and grants receivable,net ... .. ... .. ... . 10,000.! s
4 Accounts receivable, net T 4
5 Receivables from current and former ofﬁcers dll’ECtOl’S tmstees key s ;

..

employees, and highest compensated employees. Complete Part II

of Schedule L e e et e e e e e+ e e e e
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described In sectton 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instructions)

B S .

£ NP W

L.

€ | 7 Notesandloans receivable, net . . ... i
Z | 8 Inventoriesforsaleoruse ... .. ... .. .
9 Prepaid expenses and deferred charges
10a Land, buidings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation e 10b
11  Investments - publicly traded secunties _ . e 172,767.] 11
12 Investments - other securities. See Part IV, line 11 e 12
13 Investments - programrelated. See Part W, line 11 . . .. ... .. . 13
14  Intangible assets e e e e et e e e e 14
15 Other assets. See Part IV, Ilne 11 e e e e i i i, 15
16__Total assets. Add lines 1 through 15 (must equal ine34) . 9504,116.] 16 896,860.
17 Accounts payable and accrued expenses . ... .. ... .. ... 6,250. 17 6,250.
18 Grantspayable . .. .. . ... .
19 Deferedrevenue . ... . . e e
20 Tax-exempt bond liabilities
a 21 Escrow or custodial account llalety Complete Part N of Schedule D _________
E |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
-4

of Schedule L . L et e e e e
23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties . = . ... ..
25 Otherliabilities. Complete Part X of ScheduleD . .
126 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here P LKJ and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets =
28 Temporarily restricted net assets
29 Pemmanently restricted netassets . . L
Organizations that do not follow SFAS 117 check here b E] and

Net Assets or Fund Balances

complete lines 30 through 34. proon

30 Capital stock or trust principal, orcurrent funds R 30

31 Paid-in or capital surplus, or land, building, or equipment fund __ = . 31

32 Retained eamings, endowment, accumulated income, or other funds . | 32
33 Total net assets or fund balances e e . 897,866.]| 33 890,610.
34 Total liabilities and net assets/fund balances i .. N 904,116.] 34 896,860.
Form 990 (2010)
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Form 990 (2010) 101, INC. 23-7057664 Ppage12

[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

1 Total revenue (must equal Part Vill, column (A), line 12) .. . ... ... 1 159,333.
2 Total expenses (must equal Part IX, column (A), ine25) . = . . ... . ... .. 2 166,589.
3 Revenueless expenses. Subtractline 2 fromline 1 e e 3 -7,25 6.
4 Net assets or fund balances at beginning of year (must equa] Part X, I|ne 33 column (A)) _____________________ 4 897.8 66.
5§ Other changes in net assets or fund balances (explain in Schedule Q) . . ... ... . 5 0.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, fine 33, column (B)) 6 890,610.

{ Part X1 Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xll ... .........

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b
c

Were the organization’s financial statements audited by an independent accountant? .
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsmllrty for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . .. ... ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? = - -
b If "Yes," did the organization undergo the nequnred audlt or audlts? If the orgamzatlon dld not undergo the reqwred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

g
o
g

4

¥
e [

il
kg
S

R 1 Ak SR, oty
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e
[y
4
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 20 1 0
- Complete if the organization is a section 501(c){3) organization or a‘section e o
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Publlc .
ntemal Revanue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. lnspectlon .
Name of the organization Employer idenhﬁmtlon number
101, INC. 23-7057664

|Part1 | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).
2 A school described in section 170{b)}{ 1){A}ii). (Attach Schedule E)}
3 D A hospital or a cooperative hospital service organization described in section 170{b) 1){A](iii).
4

|:] 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:

section 170(b){ 1{ANiv). (Complete Part I1.)
A federal, state, or local government or govemnmental unit described in section 170{(b}{ 1{A)}(v).

(-]

section 170{b) 1)(A)}{vi). (Complete Part II.)
A communtty trust described in section 170(bX1{A)vi). (Complete Part Il.)

=0 00 O

o &

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety. See section 509{aj}{4).

1

00

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Typel b Typen ¢ [ Type Il - Functionally integrated d [ Type In - other
e D 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).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lll
supporting organization, check thisbox . A D
g Since August 17, 2006, has the organization aocepted any glﬂ or contnbutlon fmm any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ifi) below, Yes | No
the governing body of the supported organization? .. .. oo e e e e 119(i)
(i) A family member of a person described in () above? i T 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i)} above? ________________ 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported | (i)EIN Semibeor, [l the organizaton) v) Did you iy the | (GSTE  f (if Amount f
organization (described on fnes 1-9 [ (i)isted in your) organization i GoL | iy organized in the support
R above or IRC section qoverning document?] (i) of your support? u.s.?
{see instructions)) Yes No Yes No Yes No
) N e :“ . “‘*é‘%‘”i:' :3“%{% S o
Total A x i EEOE ] ek
L HA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10



2010 Page 2
Drganizations . O(b)(1)(A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

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

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

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

4 Total. Add lines 1 through3 .

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
comn ()

_6 Public support. Subtract ine § from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {(c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

- oirfe sTH Taad 2B, B

11 Total support. Add lines 7through 10 R B Rl R e l Rl e 2
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thmd fourth or ﬁfth tax year asa sectmn 501(c)(3)
anization, check thisboxandstophere ... ... . . . ... L]
Sﬁgmmgﬁc Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(®) . .. ... ... ... . |14 %
15 Public support percentage from 2009 Schedule A, Part I, line14 = 15 %
16a 33 1/3% support test - 2010.f the organization did not check the box on line 13 and Ilne 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publficly supported organization . . . . e e o e e e e | g |:I

b 33 1/3% support test - 2009.If the organization did not check a box on [ine 13 or 16a, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = . I
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Iine 13 16a or 16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ___ ... . .. ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o | 4 |:]
18 _Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ ... I:I
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or990-£2) 2010 101, INC. 23-7057664 pages
- %upport ScEEE dule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusualgrants.”) | 202,287.| 142,229.| 261,367.] 137,799.] 150,609.] 894, 291.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
ization's benefit and ejther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to

the organization without charge
6 Total. Add lines1throughs ... | 202,287.] 142,229.] 261,367.] 137,799.] 150,609.] 894, 291.
7a Amounts included on lines 1,2, and

3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualffied persons that
exceed the greater of $5,000 or 1% of the

amounton line 13fortheyear 0.
cAddlines7aand7d _ 0.
8 Public support sumamefommizes) Lot ECer fe Sl Goem toen | ined Gwd v it oo o o] 894,291,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from tine 6 . 1202,287.] 142,229.] 261,367.] 137,799.] 150,609.] 894, 291.

10a Gross income from interest,
dee_qu, payments received on
e yates. | 34,200.] 28,293.| 3,978. 19,382.] 8,724.] 94,577.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b | 34,200.] 28,293. 3,978.| 19,382. 8,724. 94,5717.

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularty cariedon

12 Other income. Do not include gain
or loss from the sale of capital

lain in Part V) - ween..
13 To e e v T 236287 170,522, 265,345, 157,181 159,333, 988,868,

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

check thisboxandstophere . . ... .. . ... .. . i VN g
Section C. Computation of Publlc SUpport Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column () ... .. .= .. . . - |15 90.44 o
16 Public support percentage from 2009 Schedule A, Part il lne 15 . ... ... ... ... ... oo .. 116 90.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column ()} .. ... ... .. |17 9.56 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 | __ 18 10.00 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and llne 15 is more than 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies 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 1s 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 | . > [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . ..... ... P I:I
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




OMB No. 1545-0047

ééHEDULE D Supplemental Financial Statements 2010

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
* Part IV, line6,7,8,9, 10, 11, or 12 . ““Open to pubhc
D of th nspecti
rnmenuees:v?:w P> Attach to Form 990. P> See separate instructions. 3 ,a A on "
Name of the organization Employer identification number
101, INC. 23-7057664

] Part | | ("')Eanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A HhWON

(a) Donor advised funds (b} Funds and other accounts
Total numberatend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .. . ...
Aggregate valueatendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? = . e |:| Yes [___I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring

im| ermrssrble rivate benefit? ... ... |:] Yes |:] No
| Conservation Easements. Complete rfthe organlzatlon answered ‘Yes to Form 990 Part IV ||ne 7

a g oo

rpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
I:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

T~

Held at the End of the Tax Year
Total number of conservation easements e e i, 2a
Total acreage restricted by conservation easements e i, 2b
Number of conservation easements on a certified historic structure included in (a) . e .12
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlStOI’lC structure
listed in the National Register 2d
Number of conservation easements modrﬁed transfemed released extlngurshed or termmated by the orgamzatron during the tax
year -

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . B D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year D

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170MNANBIM? .. . ... .ot . e e e e e e e Clves [dno
In Part X1V, describe how the organization reports conservatron easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part 1lI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, PartVill,line 1 . . et e > 3
(i) Assetsincludedin Form 990, Part X e e e %
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, line 1 e TR . ]
b Assetsincluded in Fom990,PantX _ » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 101, INC. 23-7057664 Page2
| Part 1M II'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b E] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . . .. .. ... |:| Yes I:' No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o Mves e

b If "Yes,* explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . ... SO OUURUUVOURP P -
d Additionsduringtheyear . . . . . .. ... O I (-
e Distnbutionsduringtheyear . . . e e e e e
f Endingbalance . e e e i
2a Dldtheorgamzaton mcludeanamounton Form 990, Part X, line21? . X o . L_IYes L InNo

. explain the arrangement in Part XIV.
.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
AR m; t&aﬁ&

1a Beginning of year balance

b Contributions -

¢ Net investment earnlngs gams and Iosses

d Grantsorscholarships ... .. ...

e Other expenditures for facilities
and programs e
Administrative expenses
End of year balance

%ﬁs%ﬁé P ETE

f

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

a Board designated or quasi-endowment P> %
b Permmanent endowment p» %
c
3a

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . .. . OO k.- ()
(i) related organizatlons | . L e e e e e e e eeereveeenee eeen eae e saeae ear anene & seeeeeeanen seeienes 3afii)
b If “Yes" to 3a(ii), are the related organizations Ilsied as requnred on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part‘ylj'l Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
12 Land . g e DR

b Bunldmgs e e e e e
¢ Leasehold |mprovements e e e
d Equipment _ .
e Other .. . ... . . ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . I 0.
Schedule D (Form 990) 2010
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12-20-10




PLEEE

" Schedule D (Form 990) 2010 _ 101, INC. 23-7057664 pPage3
[Part VI] Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of secunty)

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivatives i,

(2) Closely-held equity interests . ..

(3) Other
A
(B)
©)
(D)

5 <
N
%2
s
44

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) > SR e T TR G TR e
] Part VIli| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

(U]

2

(©)]

(4

)

(6)

@

(8)

()]

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »

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

{a) Description {b) Book value

(1

)

3

@

()]

(6)

U]

8)

(9

(109)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) . . ... ... . ... .. . . oo i P>
Part X:| Other Liabilities. See Form 990, Past X, line 25.

1. (a) Description of liability {b) Amount

(1) Federal income taxes
2
3
(4)
(5
(6)
0]
{8
9

RS RN | PRSP &0

(10)
(11 )
Total. (Column (b) must equal Form 990, Part X, col (B)fine25) .. . . . __ o in b e : . W3

2. FIN 48 (ASC 740).
12-20-10 Schedule D (Form 990) 2010
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" Schedule D (Form 990) 2010 101, INC.

23-7057664 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12)

2 Total expenses (Form 990, Part IX, column (A), fine 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on iInvestments

5 Donated services and use of facilties __

6 |Investmentexpenses . ... . .. ... ... ..

7 Prorpenodadustments ..ol L
8 Other(DescribeinPartXIiV) = . .. ... .. .

9 Total adjustments (net). Add lines 4 through 8

1

~159,333.

166,589.

-7,256.

OO IN[|d[W]N

0.

10

_7'256.

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9
Part Xil. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments

159,333.

Donated services and use of facilities . _.

Recoveries of prior year grants

Other (Describe in Part XIV.)

o a0 o

Add lines 2a through 2d
3 Subtractline2efromline1 F
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b .

0.

159,333.

b Other (Describe in Part XIV.)

¢ Addlines4aand4b
5 Total revenue. Add lines 3 and 4c (77us must equal Form 990, Part |, fine 12)) .

0.

159,333.

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With E Expenses per R

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

166,589.

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

o a6 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

0.
166,589.

b Other (Describe in Part XIV)

1 1%

¢ Addlines4aand 4b
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part |, line 18.)

4c 0.

5 166,589.

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10

Schedule D (Form 990) 2010



{0102) (066 w.od) | einpayos

L1-EL-10 1012€0

‘066 W04 10§ SUORONASU] B} 89S ‘0INON 10V UOpoNPeY somieded 104 YH

4 T T T suo)1ez|uebIo 48410 JO Jequinu (810} 18U ©
T s i e et eerrer vees e erreaereeee, e aes " suoNEZILEBIO JUBLIWIBAOB PUB (E)(0) LOG LOROSS JO J6QINU [B10} 6T T
bayo eoue
‘ . 1sissB
@0UB)S|SSB U0 B8oUR)SISSB |8B8-Uuou .kﬂ.wmwn%hubﬁn\_, yseos-uou juBJb Yysed o|qes)dde y juewwienoB o
yue.B jo esoding (y) J0 uopyduoseq (B) 10 Moﬁos_ W JO Junowy (e} 40 wnowy (p) uoN0es DY () Ni3 (a) uoneziueB.o jo ssesppe pue sweN (8) L
D | Tt 7T papaau s| ededs [euojippe Jl peyedlidnp eq uBd || Wed "000'S$ U} eJow peAleosd jus|dioes 8uo ou J Xoq S|U} JoeyD *000'G$ Uyl aloW poeAjadel yey) Jusidioss

Aue Jo} 'L Z Ul ‘Al HEd '086 WO 0) ,$8A, PeJeMSUE Uojiez|ueb.o ey | 038/dWOS "891BIS PENUN Y} U] SUoiezZ|ueGIO PUB S1UBWILIBAOY) 0} BJURIEISSY JOYl0 PUE SIUB.D la__,tu,n_

ON E SOA _H_

"§6}B}S PeNUN o U] spunj JueiB Jo esh ey} BUNOYUOL 10} SBINP8301a §,UCREZ|UEDIO U} A Heg Ul equoseg &

LOOUB}S|SSE 10 8juelB oy} pJeme 0} pesn els}Io

UojIoB|es L} pue ‘eoue)SISse JO 8juBLB sy} Joy ANiqiBiie ,seejuriB 6u} ‘eouE)s|ssE 0 SIURIB BYY jO JUNOWE B} 8JE1}UBISGNS O} SPI0J8) UjejUEW uoheziueBlo sy} seog |

90UB}S|SSY PUB SIUBJH UO UORBUILIOU [BIBURD || 1Bd |

P99LGS0L-ET *ONI ‘TOT
Jaquinu uopeapyuep| sefojdwy uolyeziueblo ey jo swepN
5 e ,—mo_«oonnc_nm\ Y ‘066 wiod 03 yosuy A 9J|AIOS ONUGASY |BLUBYY|
o ‘.w__mam ,mw.mwno e *ZT 40 L.Z ou[| ‘Al HBd ‘066 Wio4 0} ,SOA, poJomsue uopezjueBio ay; j| eyeidwo) Ainsee1), oy1 jo wewedeq
, c F QN £03181S PAYjUN O} U] S|BNPIA]PU] PUB ‘8}UBLLILISACK)
‘suojjezjueB.O 0} 8oue)s|SsY JOYIO pue sjuBID {066 wuo4)
£v00-9v8L ON 8O 1 37NA3IHOS




{o102) (088 wio0d) | 8inpeyos . 14-€1-10 20120

‘uof}BULLIOU| [BUOJ}IPPE 18U10 AuB pUB ‘g BUj| ‘| Wed U] peinbes uojjewloju| ey} epjaold 0} ued s|U} e)e|dwos) ‘uojjewaojul |eyuawajddng _ Al Med _

‘0 ‘€62 0€T 88 SAIHSYYTIOHDS
, (soy30 ‘|Bspeadde ‘AN 00Qq) eoue)s|sse ysed eib yseo sjue|dioes
aouB)SISSB Yseo-uou jo uopduoseq (3) uopyenjea jo pouie (e) -uou jo unowy (p)| jounowy (9) | jo sequny (q) ooue)s|sse Jo Jue.s jo edA) (e)

'papasU s| 8ords [BUOIPPE J| Peleslidnp 8q UBD ||| UBd
22 6Ull ‘Al YBd ‘066 ULOS O} ,SBA, PeIemsuB LOEZIuBBIO 8U} J) 830/dWOY "SBIES PEIUN 8L U |BNPJAIPU] 0} 8oUB)S|SSY JOWO PuB sjust) [ 11 1ed |
s Fo05g TR YR "ONI 10T T0102) (066 Wiod) | eInNpeuss

v

» .




ow
OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. "Opgn‘tq Public* ¢:

Internal Revenue Service P Attach to Form 990 or 990-EZ. . Inspection” >y !

Name of the organization Employer identification number
101, INC. 23-7057664

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

FURTHER THEIR EDUCATION.

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

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



