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Short Form | OMB No 1545-1150

Return of Organization Exempt From Income Tax
Form ggo_EZ Under section 501(c), 527, 61 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)
» Sponsoring organizations of donor advised funds, organizations that operdte one or more hosptal facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

assets | than $500,000 at the end of the year may yse this form
Internal Revenus Service > The organization maysshave 0 use a copy o? this returh 1o sgtls?y state reporting requirements.

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2 011

B ggggg;g,e -~ ¢ Name of organization D Employer identification number
Address change

[INamechange | FAST BREAK FUND, INC. 14-1805594
|:],nma, return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite |E Telephone number

[ Jremnates | ONE MUSTANG DRIVE (518)881-1670
|:| Amended return | C1ty O town, state or country, and ZIP + 4 F Group Exemption

DAEE"““O" pending COHOES ’ NY 12047 Number P>

6 Accounting Method: | X[ Cash [ Accrual  Other (specify) > HCheck B> |__jif the organization is not
| Website: p» FASTBREAKFUND.ORG required to attach Schedule B

J Tax-exempt status (check only one) — [ X 501(c)3)[__1I 501(c) ( )(nsertno.) || 4947(a)(1) or || 527] (Form 990, 990-EZ, or 930-PF).
K

Check > |__] ifthe organization s 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 b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 82042.
|Partli-| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part 1
Check if the organization used Schedule O to respond to any question in this Part | . IX]
1 Contributions, gifts, grants, and similar amounts received 1 40347.
2 Program service revenue including government fees and contracts 2 12742.
3 Membership dues and assessments 3
4 Investment ncome SEE SCHEDULE O 4 970.
5a Gross amount from sale of assets other than inventory 5a J 5 e
€| b Less: costor other basis and sales expenses 5b )
Q ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) L 5¢
7] 6 Gaming and fundraising events N, i
‘Er‘; a Gross income from gaming (attach Schedule G If greater than RECE VE D r
g‘g} $15,000) 6a 1e> &
E' b Gross income from fundraising events (not including $ - of contnbutioé} ?
l'll:ll from fundraising events reported on line 1) (attach Schedule G if thesum sisuch U O 2[]12 & .
w gross income and contributions exceeds $15,000) o denl o 24411,
2| ¢ Less: direct expenses from gaming and fundraising events PaYoda i V1T |iT ,  15215.p@# 4
bt Net income or (loss) from gaming and fundraising events (add linés_62.ant 6b-And, Subtract ine.6c)—i 6d 9196.
3| 7a Gross sales of inventory, less returns and allowances 7a 3572. §
/3| b Less: cost of goods sold SEE SCHEDULE O | 7 E
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 3572.
8 Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 » | 9 66827.
10 Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 43379,
11  Benefits paid to or for members 11
@ 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 13273.
2 |14 Occupancy, rent, utiities, and maintenance 14
w15 Printing, publicatiens, postage, and shipping 15
16  Other expenses (describe in Schedufe 0) SEE SCHEDULE O 16 9933.
17 Total expenses. Add lines 10 through 16 . > |17 66585.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) }l 242.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) L
& (must agree with end-of-year figure reported on prior year's return) ) ) 19 72113.
'25 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 L. » | 21 72355.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
032171




Form 990-EZ (2010)

FAST BREAK FUND, INC. 14-1805594 Page 2
| Part 1 | Balance Sheets. (ses the instructions for Part Il
Check If the organization used Schedule O to respond to any question in this Part Il [:|
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 72113.j22 72355.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 72113.]25 72355.
26  Total liabilities (describe in Schedule 0) 0.]26 0.
27  Netassets or fund balances (Iine 27 of column (B) mustagree with line 21) 72113.]27 72355.
| Part lll ] Statement of Program Service Accomplishments (see the instructions for Part [11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part It [X ] | (Required for section

What s the organization's primary exempt purpose?SEE  SCHEDULE O

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

Descnbe what was achieved 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.

4947(a)(1) trusts; optional
for others.)

28 PROVIDING SCHOLARSHIP ASSISTANCE FOR SUMMER SPORTS CAMPS,

LEAGUES AND COLLEGE APPLICATION ASSISTANCE.

{Grants $ ) If this amount includes foreign grants, check here » [_]|284 43379.
29 ORGANIZING AND OPERATING SUMMER CAMPS.

(Grants $ ) If this amount includes foreign grants, check here » | 1|294 20656.
30

(Grants $ ) If this amount includes foreign grants, check here > [_1]30q
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > D 31a)
32_Total program service expenses (add lines 28a through 31a) » | 32] 64035.

|4Part |V*| 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 0 to respond to any question in this Part [V l:]
{b) Title and average hours | (c) Compensation | {d) Contributions |  (e) Expense
(a) Name and address per week devoted to (If not paid, enter b;‘;:f’l"“;'g{:’:& account and
position -0-.) w ;:?:;c:wn other allowances
LAWRENCE R. HYNES PRESIDENT
2 BEECHWOOD DR, LATHAM, NY 12110 0.00 0. 0. 0.
ANTHONY J. HYNES, 251 SCOTCHBUSH RD, VICE PRESIDENT
BURNT HILLS, NY 12019 0.00 0. 0. 0.
DON LANG, 16 OWASCO COURT, TREASURER
SCHENECTADY, NY 12309 0.00 0. 0. 0.
WILLIAM T. SUMNER SECRETARY
45 VOYAGE DRIVE, GLENMONT, NY 12077 0.00 0. 0. 0.
KEVIN TULLY, 148 LAKE AVENUE, BOARD MEMBER
SARATOGA SPRINGS, NY 12866 0.00 0. 0. 0.
JEREMY PRUSKY BOARD MEMBER
1 MUSTANG DR, COHOES, NY 12047 0.00 0. 0. 0.

03z172
02-02-11

Form 990-EZ (2010)
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Form 990-EZ (2010) FAST BREAK FUND, INC. 14-1805594 Page 3

| Part V' I Other Information (Note the statement requirements in the nstructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed description of each activity in
Schedule 0 ) 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not Y i:iiég .
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. B ng% Y
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? 35b [ N/RA

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes,"
complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a |

b Did the organization file Form 1120-POL for this year?
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?

b If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter: e

a Initiation fees and capital contributions included on line 8 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 during the year under:

section 4911 p 0. ;section4912 p 0. :section 4955 > 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did 1t engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during 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
41 List the states with which a copy of this return 1s filed. p» NY
42a The organization's books are in care of p» LAWRENCE R. HYNES Telephone no.p» (518)371-2684
Locatedat p ONE MUSTANG DRIVE, COHOES, NY ZP+4 p 12047

b Atany time during the calendar year, did the organization have an tnterest in or a signature or other authority
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; P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here

Yes| No

and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of S
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead ﬂiﬂ ol ‘_J
of Form 990-EZ ] o 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If"Yes® to ine 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation . C e
in Schedule O 44d
Form 990-EZ (2010)
032173

02-02-11
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Form 990-E7 (2010) FAST BREAK FUND, INC. 14-1805594 Page 4

45 s 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)? _m { _ﬁ g‘?"ﬁf
If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? By
If “Yes," complete Schedule C, Part| . 46 X

|Q,E&Q'3»...‘.!|*I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt cl"lari'table trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule 0 to respond to any question in this Part VI [:l
Yes| No
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170(b)(1)(A}(n)? If *Yes," complete Schedule E . 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1S none, enter “None.”
(b) Title and average hours | (¢) Compensation | (d) Contributions | (e} Expense

|
{a) Name and address of each employee paid more per week devoted to bonefit ol s | accountand
than $100,000 position deferred other allowances
$100, NONE

compensation

t Total number of other employees paid over $100,000 >
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 pard more than $100,000 (b) Type of service {c) Compensation

d Total number of other iIndependent contractors each recewving 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 gftach a completed Schiedule A > [X] Yes |:] No

correct, ard copfplete Declaratio prepater (other than officer) 1s based on all information of which preparer has any kr;owledge

Sign } e /= 7= Jm//l/ 7/; 2~

Here 3 ]
LAWRENCE HYNES,“YPRESIDENT
Type or print name and Tille

Print/Type preparer's name Preparer'§ signature, Date Check | | 1t |PTIN

Paid | — self- employed

Preparer KEVIN B. TULLY, CPA 01/04/12 Pool7 89|

Use Only |[Frm'sname p. TEAL, BECKER & CHIARAMON CPAS PC Firm's EIN D>

Firm's address p7 WASHINGTON SQUARE Phoneno. 518-456-6663
ALBANY, NY 12205

May the IRS discuss this return with the preparer shown above? See instructions » [X] ves | No

[ra e

03-04-11 Form 990-EZ (2010)




SCHEDU‘LE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

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

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

Internal Revenus Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Name of the organization Employer identification number
FAST BREAK FUND, INC. 14-1805594

(Part I | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization i1s not a private foundation because It is: (For lines 1 through 11, check only one box.)

<0 00 0 000;

U0

1

]

e

A church, convention of churches, or association of churches descnbed in section 170{(b)(1{ANi).

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

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

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). (Compiete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A){vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts 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 ll1.)

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 I:J Type | b Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box D
g 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? R 11g(i)
(ii} A family member of a person descnbed In (j) above? 11g(ii)
(iil} A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (iHEIN é'r'g;)azlyz‘;flgr" m;ls the organizaion (v) Did you oty the orgaodiste | (vl Amount of
organization (described on lines 1-9 - (1) isted in y°t‘f7’ organization In €0t 1 ¥graanized in the support
above or IRC section governing document?| (i) of your support? Uu.S.?
(see instructions)) Yes No Yes No Yes No
} “?’AS;
Total i % - it -%
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




Schedule A (Form 990 or 990-
Support Sched

ule for Organizations Descri

bed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

fails to qualify under the tests listed below, please complete Part iit )

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-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

S 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)

o
‘ é«%ﬁ* -

5

6 Public support. Subtract line 5 from line 4

[

g

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 from line 4

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

assets (Explain in Part IV)
11 Total support. Add ines 7 through 10 | © '~ 1@ %<

—
a3

R

o <
H i
H < 3

L,

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectiol

12 |

n 501(c)(3)

]

organization, check this box and stop here
Section C. Computation of Pu5||c Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ 1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ 1

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

»[ 1

»[ |
»[]

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010



14-1805594 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. if the organization fails to
qualify under the tests isted below, please complete Part I )
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, contributions, and
membership fees received. (Do not

include any "unusual grants.") 81076. 76634, 66004. 84784. 80969. 389467.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished 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 either paid to
or expended on its 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 81076. 76634. 66004. 84784. 80969. 389467.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 2300. 3400. 3750. 1915. 2050. 13415.

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

amount on kine 13 for the year . 0 .
¢ Add lines 7a and 7b 3_300. _3400.] 3750. 2050. 13415.
8 Public support e i &5 B e A @ 376052,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a} 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 81076. 76634, 66004. 84784. 80969.] 389467.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 1477- 1895. 1523. 1536. 970. 7401.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquered after June 30, 1975

¢ Add lines 10a and 10b 1477. 1895. 1523. 1536. 970. 7401.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support add imes 9, 10c, 11, and 12) 82553. 78529. 67527. 86320. 81939, 396868.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

check this box and stop here | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Ine 8, column (f) divided by line 13, column {f)) 15 94.75 ¢
16 _Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 94.94 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 1.86 o
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17 18 1.59 %
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 ine 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 see instructions »

032023 12-21-10 Schedule A (Form 990 or 980-EZ) 2010




[} N

SCHEDULE G Supplemental Information Regarding |__oweno o0
(Form 990 or 890-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer }dentiﬁcation number
FAST BREAK FUND, INC. 14-1805594

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

Department of the Treasury
Internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. ‘

a Mail solicitations e Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of govemment grants
c [:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Dd v} Amount paid ;
(i) Name and address of individual " . n(m raser | (iv) Gross receipts tﬁ, zor ,eta,ne?, by) {vi) Amount paid
or entity (fundrasser) (ii) Activity have custod from activity fundraiser to (or retained by)
ntr .
contrbutions? hsted in col. i) | ©rganization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-€2) 2010 FAST BREAK FUND,

INC.

14-1805594 page2

I Part:ll; | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events
d) Total events
GOLF NONE (acgd)col (a) through
TOURNAMENT cc.)l )
° {event type) {event type) {total number) )
3
[~
(o3
é 1 Gross receipts 24411. 24411.
2 Less: Chantable contnbutions
3 Gross income {line 1 minus lne 2) 24411. 24411.
4 Cash prizes
@ 5 Noncash pnzes
g
2| 6 Rent/facility costs
w
©
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 15215. 15215.
10 Direct expense summary. Add lines 4 through 8 in column (d) > |( 15215,
Net income summary. Combine line 3, column {d), and line 10 > 9196.

I‘_E “l ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

° .
e (a) Bingo bingo/progressive bingo | (6} Other gaming | " {a) through col. (¢))
2
Q
o
1 Gross revenue
o | 2 Cash pnzes
2
5
213 Noncash prizes
w
D
2| 4 Rent/facility costs
a
5 Other direct expenses
L] Yes_ % LI ves % [L_] Yes_
6 Volunteer labor D No No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) ( )
8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? L Jves L_INo
b If "No," explain’
| 10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? LI Yes L _INo

b if "Yes,” explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E2 2010 FAST BREAK FUND, INC. 14-1805594

Page 3
11 Does the organization operate gaming actvities with nonmembers? LI ves L_FE»-
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charrtable gaming? [ ves [:] No

13 Indicate the percentage of gaming activity operated in
a The organization's facility

13a %
b An outside facility i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
- Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

[:l Director/officer I:l Employee |:| Independent contractor

17 Mandatory distnbutions®
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

‘P‘axl‘t’i I,V_«l Supplemental Information. Complete this part tc provide the explanations required by Part |, line 2b, columns () and {v}, and Part i},
lines 8, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§“6‘i“|5"6’“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

oupmtment v sy Form 990 or 99:-5532; :z ;;l:)r\:‘d;g%ngragdgd(tg?l information. -rrg:%ﬁ‘zepg;g:nubncjg

Name of the organization Employer identification number
FAST BREAK FUND, INC. 14-1805594

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 970.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 3572.

2. RETURNS AND ALLOWANCES 0.

3. LINE 1 LESS LINE 2 3572,

4. COST OF GOODS SOLD (LINE 13) 0.

5. GROSS PROFIT (LINE 3 LESS LINE 4) 3572.

FORM 890-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: BASKETBALL CAMP

GRANTEE NAME: SIENA COLLEGE

GRANTEE ADDRESS: 515 LOUDON RD. LOUDONVILLE, NY 12211

AMOUNT GIVEN: ’ 14939.

ACTIVITY CLASSIFICATION: BASKETBALL CAMP

GRANTEE NAME: KOUBEK CAMP

GRANTEE ADDRESS: 7 BROADLEAF CT. CLIFTON PARK, NY 12065

AMOUNT GIVEN: 18200.

ACTIVITY CLASSIFICATION: BASKETBALL CAMP

GRANTEE NAME: BRIAN BEAURY CAMP

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘|5‘°6”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

sy T O O Retaon to Form 580 or 8902, 1 L L

Name of the organization Employer identification number
FAST BREAK FUND, INC. 14-1805594

GRANTEE ADDRESS: 432 WESTERN AVENUE ALBANY, NY 12203

AMOUNT GIVEN: 8250.

ACTIVITY CLASSIFICATION: BASKETBALL CAMP

GRANTEE NAME: PROSPER KARANGWA

AMOUNT GIVEN: 750.

ACTIVITY CLASSIFICATION: BASKETBALL CAMP

GRANTEE NAME: TOWN OF CLIFTON PARK

GRANTEE ADDRESS: 1 TOWN HALL PLAZA CLIFTON PARK, NY 12065

AMOUNT GIVEN: 240.

ACTIVITY CLASSIFICATION: BASKETBALL CAMP

GRANTEE NAME: SCHOLORSHIPS

AMOUNT GIVEN: 1000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 43379.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

DONATIONS 2000.

UNIFORMS/TROPHIES 932.

SPORTS SUPPLIES 6041.

NEW YORK STATE REGISTRATION FEES 60.

MISCELLANOUS 25.

INSURANCE 465.

CAMP SPEAKERS/MATERIALS 410.

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§“6’iis‘°6“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. mOpenitoPublic
Itormat Revenus Service P> Attach to Form 990 or 990-EZ. i = 8
Name of the organization Employer identification number
FAST BREAK FUND, INC. 14-1805594
TOTAL TO FORM 990-EZ, LINE 16 9933,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE SCHOLARSHIP

ASSISTANCE FOR SUMMER SPORTS CAMPS AND LEAGUES, FUNDAMENTAL AND

ADVANCED SKILL INSTRUCTION, ACADEMIC GUIDANCE, AND COLLEGE APPLICATION

ASSISTANCE

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)
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