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Department of the Treasury
Internal Revenue Service

PN ~N

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Opento Public
Inspection

A For the 2010 calendar year, or tax year begirﬁwing i RN , 2010, and BIding , 20
C Name of organization e e et it B W LW L Ty D Employer identification number

B cratamae: | MODEST NEEDS FOUNDATION 47-0863430
A= g Doing Business As

T, Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | waeun | 115 EAST 30TH STREET FL 1 (212) 463-7042

Harmisated City or town, state or country, and ZIP + 4
[ | Amanten NEW YORK, NY 10016 G Gross receipts $ 1,953,428,
L :gg:}ic::m F Name and address of principal officer: DR. KEITH TAYLOR H(a) Eﬁll?;tse:?gmun return for B Yes % No

115 EAST 30TH STREET NEW YORK, NY 10016 H(b) Are all affiiates inciuded? Yes No

| Tax-exempt status: LXBM(C)(S) I

| 501(c) ( ) « (insertno.) ‘ l 4947(a)(1) or L |527

J  Website: p WWW.MODESTNEEDS.ORG

if "No," attach a list. (see instructions)

H(c) Group exempticn number p»

K Form of arganization: [ X l Corporation l I Trust( [ Association l } QOther | L vear of formation: ZOOZ{M State of legal domicile: ~ DE
Pa Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ o o
o MODEST NEEDS EXISTS PRIMARILY TO PREVENT OTHERWISE FINANCIALLY SBLE- __ = =
£|  SUFFICIENT INDIVIDUALS AND FAMILIES FROM ENTERING THE CYCLE OF POVERTY . _
g| BLELLTING THESE FERSONS WITH & SADRT-TEMRM; EERRGENCY ESpiwen. L
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govemning body (Part VI, line 1a) . . . . . . . .. . . . ... ... .. .. m 3.
8| 4 Number of independent voting members of the governing bedy (Part Vi, line1b) . . .. .. . . ... . [ 4 3.
E 5  Total number of individuals employed in calendar year 2010 (Part V, tine2a), . . . . . . . . . . ... .. ... |5 10.
< | 6 Total number of volunteers (estimate if NeCeSSarY) | . . . . . . . . e l 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, iN8 34 . . v v v v v v v v v v u e oo e e et en 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, tine th) 2,892,830, 1,928,397.
g 9 Program service revenue (Part VIll, line 2g) . . .. .. LZ,- 585, 24,998,
é 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) . . .. .. .. =Tg2., 33.
11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 8¢, 10¢, and 11€) 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 2,704,783, 1,953,428.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,227,960. 856,139.
14  Benefits paid to or for members (Part iX, column (A), lined) 0.
g |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . | 819,661. 615,710.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. . ... ... 0 .
&| b Total fundraising expenses (Part IX, column (D), ine 25) p» 73,655. Rl =il = e
“117 Other expenses (Part IX, column (A), lines 11a-11d, 116240 608,125. 458,652.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . 2,655,746. 1,930,501.
19 Revenue less expenses. Subtract line 18 fromline 12, , . . . . . . . . . ... .. ... J 49,037. 22,927.
8 § Beginning of Current Year End of Year
éé 20 Totalassets(PartX,line 18) | . . . . . . 557,729. 1,020,295.
22|21 Total liabilities (Part X, line 26) . .. 69,134. 508,773.
25|22 Net assets or fund balap@RNSubtract line 21 from N 20. . . . . . . . . ..\ o\ ... 488,595. 511,522.

Signature Block ” UA

Under penalties of perjury, | declare %;av xam
correct, and complete. Declaration of ref [othe,

) is based on all information of which preparer has any knowtedge.

\g retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

=l =/ 7,5
Sign }
Here Signature of officer : [ Date
DR. KEITH TAYLOR PRESIDENT
} Type or print name and title p—t, = —c
Print/Type preparer's name Preparer's signaturel® \J ¥ ...l | Date Cf:feck if PTIN
. Se &
o employed b P01378834
Z;eepgrr:; Firms name _p EISNERAMPER LLP FimsEIN p» 13-1639826
Firm's address /950 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. 212-949-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . v v v v v v v v v v v ot J X } Yes J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1.000
RTT7A0T TAAT 11/9/2011 1:21:26 PM V 10-8.2 304921
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N ./‘\\
Form 8868 (Rev. 1-2011) . | Page 2
e [f you are filing for an Additional (Not Automatic) 3-Menth Extension, complete only Part Il and check thisbox, ., . . . .. > B(j
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print MODEST NEEDS FOUNDATION 47-0863430

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

Sdended . | 115 EAST 30TH STREET

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

emictons, | NEW_YORK, NY 10016

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... n
Application. Return | Application Return
Is For ) Code |Is For Code
Form 990 01 = = 4 e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF : 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DR. KEITH TAYLOR

Telephone No. » 212 463-7042 FAX No. p 646 218-0948
e |f the organization does not have an office or place of business in the United States, check thisbox . | , . . . . .. Y » l:’
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | . . | | . | D . If it is for part of the group, check this box, , , . . . . > \__Fand attacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/15 ,2011
5 Forcalendaryear 2010 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |__| Initial return Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-PF, $90-T, 4720, or 6069, enter any refundable credits and [E&
estimated tax payments made. Include any prior year overpayment allowed as a credit and any %3
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonized to prepare this form.

Signature P> Titte B CPA Date P>
Form 8868 (Rev. 1-2011)

JSA
CF8055 3.000

3778CI L161 7/27/2011 9:59:41 AM V 10-7.1 304821



8868 Application for Extension of Time To File an
F . .
<§e"vn January 2011) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury X
Intemal Revenue Service » File a separate application for each return.
» If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . . . R 'Y

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thzs form)
Do not complete Part /] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
IEEdl  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partltonly . . . . N
All other corporations (mc/ud/ng 1720 C fil /ers) parmersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
fo file income tax returns.

Type or Name of exemnpt organization Empioyer identification number
print Modest Needs Foundation 47-0863430
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor 115 East 30th Street

filing your - - - -
retugr?. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |New York, NY 10016

Enter the Return code for the return that this application is for (file a separate application for each return) e
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are inthecareof » Dr. Keith Taylor

Telephone No. » 212-463-7042 FAXNo.»646-218-0948
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » []
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » []and attach
a list with the names and EINs of all members the extension is for. .

1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

unti _August 15 ,2011, tofilethe exempt organization return for the organization named above. The extension is

for the organization’s return for:
» Xl calendaryear20 10 or

» [ ] tax year beginning , 20 , and ending .20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final return
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3d $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment instructions.

For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2011)

1SA
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Form 990 (2010) 47-0863430 Page 3
Checklist of Required Schedules
J Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . i e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . v . v v i i i i i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . « « . v « i v v i v i v v v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, B
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll o o o e e e e e e e e e e e e e e e e 5 X
6 Did 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 | .« . v v v v v i e e e e e e e e e e e 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, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . o i e e e e e | 8| X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part (—_
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . .« v v 0 o i i e e e e e e e e e e e e e e e e e e e
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V.. . . . . . . o v v v i e e e e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete
Schedule D, Part VI . . . . oo -
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. .. .. .. .... _X_
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ., . . . ... ... ..... X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets T
reported in Part X, line 167 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 |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)? /f "Yes," complete Schedule D, Part X | . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," F
complete Schedule D, Parts XI, XIl, and XHI . . . o o 0 i i e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllis optional . . . . . . « . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. .. ... 141r 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 Schedule F, Parts land V- - |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, Parts lfand 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? If “Yes," complete Schedule F, Parts llland V . . . .. .. . ... 16| | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 ___X_
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll « . . « v v v v i v v e et et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, lina 927
If "Yes," complete Schedule G, Part lll . . .« o v v v v i e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .« .. .. . 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . - . . 20b|
JSA Form 990 (2010)
0E1021 1.000

3778CI L1611 11/9/2011 1:21:26 PM V 10-8.2 3049521



Form 990 (2010) 47-0863430 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .. . . . .. .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand Ill . . . . . . .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . .. L. e e e e e e 23 XJ
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,” Go to lin€ 25 . . . . . . v v v i v e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . L L L e e e e e e e e e 24¢ J
d Did the organization act as an "on behalf 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
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . . . v v v v i v v v o 25a
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, Part 1. . . . . v o i o o e e e e e e e e 25b
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or '
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 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?
If "Yes,"complete Schedule L, Part ll . . . . v . . o e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .‘ e T
Part IV instructions for applicable filing thresholds, conditions, and exceptions): =
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part V. . . . . . .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . v o i o e e e e e e e e e e e e e e e 28b X
¢ 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? If "Yes," complete Schedule L, Part V. . . . . ... .. 28¢ _X_
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . o o e e e e e e 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes," 1
complete Schedule N, Part ll. . . .« . o o i i i i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . .. . ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lll, F
IV,and Vo line 1 o v v o o e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)? ., , . . ... .. ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part Vo line 2., L e e e [ ves No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2., . . . . . . . @ . . i v i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Ve e e e e e e e e e e e - 7 4 J X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . v it i v i v vt 38J X
Form 990 (2010)
JSA
0E1030 1.000

3778CI L161 11/9/2011 1:21:26 PM V 10-8.2 304921



Form 990 (2010) 47-0863430

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ....................

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . .. ... ... } 1Q 4 { :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . ., , ... .. ‘ &' o}
Did the organization comply with backup withholding rules for reportable payments to vendors and |=
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . o 1° _ X!
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3
Statements, filed for the calendar year ending with or within the year covered by this return | ‘ 234{ 10}
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . . ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

4a

12a

13

14a

o T

owm "h® Q

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND)? L L L o e e e e e e e e e e e e
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 taxyear? . ., . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line Sa or 5b, did the organization file Form 8886-T? . . . . . . . v . v v v v i e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | ., L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

SbT X
5c
6a X

and services provided to the payor? | . . L L L e e e e e

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 to file FOrM 82827 « o v o v i v i e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... \ 7dJ :

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . X 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . ... ... ... ... .... 8
Sponsoring organizations maintaining donor advised funds. L

Did the organization make any taxable distributions under secton 49662, . . . .. ... .. ... ... . ..., 9a

Did the organization make a distribution to a donor, donor advisor, orrelated person? , . , . .. ... .... ... 9b_

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

Initiation fees and capital contributions included on Part VIII, line12 , . ., .. .. ... ... 103\

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , ., , . [10b ! 1
Section 501(c)(12) organizations. Enter: 3
Gross income from members or shareholders . . . . . . .. ... ... ... ... .. ... 1 13J

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . .. . . . 11b v ]
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . [ 12b|

Section 501(¢)(29) qualified nonprofit health insurance issuers. S

Is the organization licensed to issue qualified health plans in morethanone state? . , . . . ... ... ....... 13a

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 qualified healthplans . . . .. . ... ... .. ... ‘ 13b

Enterthe amountof reservesonhand . . . . . . . . ... .. e L13c : s
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b [

JSA
0E1040 1.000
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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 inthisPart VI . ... ............ [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3 '
- b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . Lo e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 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 during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . v v v v v v v v i i e s e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . v o v i i i e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b : X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | 4
the year by the following: ;
a The governing body?. « v v v i i it e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ..o v v | 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . . ... ... ... 9 J X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
’ [Yes No
10a Does the organization have local chapters, branches, or affiiates? . . . . . ... ... .. ... .. . ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 governing body before filing the
0T o e e e e e e e e e e e e 11a} X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2, [
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give (
rise to ConflictS? o v o o o i e e e e e e e e e e e e e e e e e e e e 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . .« v i i i i e i e e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i i e W X
14  Does the organization have a written document retention and destruction policy?. . . . . .. . .« v oo u m X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... ....... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . o i v i i i i i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the YEaIr? . . . . v v v v v o e e e e e e 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate TR
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the oraanization's exemot status with resoect to such arrancements? . . . . . . . . . . .l 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2 _ o ___

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 insgection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: DR _KEITE TAYLOR, PRESIDENT, 115 EAST 30TH STREET, FL 1 NEW YORK, NY 10016

212-463-7042

JSA
0E1042 1.000

Form 990 (2010)
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m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Page 7

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

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.

e 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."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) B) (©) (D) (E}) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q| 7 gz 7 compensation compensation amount of
week o % 2| F - E% 3 from from related other
(descrive | § & = = E| e’ the organizations compensation
hours for | § % | 2 218 organization (W-2/1099-MISC) from the
Orgr:r:?z‘zgons % g 3 % (W-2/1099-MISC) organization
in Schedule o | & 2 and related
0) ° z organizations
(=%
(1)ROBERT AMATO
CHAIRMAN 1 2.00 XJ X 0 0 0.
_(2)MARA ROGERS, ESQ. __________ |
BOARD MEMBER 1 2.00 x X 0 0 0
_(3yTODD_SPICER
SECRETARY 1 2.00 x| X 0, 0 0.
_(4)DR. KEITH TAYLOR ____ ______|
PRESIDENT 60.00 X 197,094, 0 6,573.
__(5)IRIS ROSKEN _______ _________ '
CHIEF FINANCIAL OFFICER 1 20.00 X J 42,154 0 10,930.
O R —— \
N IR
G J |
|
L
N T — { j
e | | |
G — \
2 (
CE I —— J
I B [
|
8 ] , 1R [
o I
JSA Form 990 (2010)
0E1041 1.000
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Form 990 (2010) 47-0863430 Page 8
icud'ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |§ 5 155121 F(3Z|J compensation compensation amount of
week | & g %% gls12% 3 from from related other
(descrios |8 & P55 |3 528 the organizations compensation
hostor |22 Bl 13| ® g organization | (W-2/1099-MISC) from the
related i 4 S (W-2/1099-MISC) organization
organizations 2 a and related
in Schedule O) = organizations
(=%
0n : J
- il _
0 J
e
e .
.
@2
_________ B
@) ] } J \
N \ I
]
@ | I ‘
@) B
(27)
_________________________________ _
@ .
1bSUb-t0taI -------------------------------------- > 239’248" OJ 17’503
¢ Total from continuation sheets to Part Vil, SectionA _, ., ., . ... ... .. »
d Total (add lines1band1e) « « v v v v v v vt it » 239,248, 0 17,503

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

> 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services 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.

(A)

Name and business address

(B)

Description of services

(©

Compensation

—

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

0E1050 1.000 .
3778CI L161 11/9/2011

1:21:26 PM V 10-8.2

304921




s N
Form 990 (2010) 4’ 4863430 Page 9
3 Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
.2 ,3 1a Federated campaigns . . « . . . . . 1a
S3| b Membershipdues .. ....... 1b
4E| ¢ Fundraisingevents . .. ......|1¢c
%_’Lf d Related organizations . . . . . ... 1d
§ E e Government grants (contributions) . . | _1e
E E f Al other contributions, gifts, grants,
TS and similar amounts not included above . L_1f 1,928,397.
§ E g Noncash contributions included in lines 1a-1f $
h Total. Addlinesta-1f . . . . . . . « . . . . . . ... .. > 1,928,397,
§ Business Code
% 2a MDPPLICATION FEE 518210 24,998. 24,998.
E b
> c
o | d
2 f All other program service revenue . . . . -
& | g Total. Addlines2a=2f . . . . . . . .. . .. .. N . 24,998.
3 Investment income (including dividends, interest, and
other similar amounts). + + v v« . v . . ... e » 33. 33.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » » » + s v 0 v v s e i e 00 S 0.
(i) Real (ii) Personal
6a GrossRents. . . . ... .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . s e e e e e > 0.
(i) Securities (ii) Other
Ta Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(foss) . . . . ...
d Netgainor(loss) . . .« v v v v v v v v A .« 0.
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c).
e« SeePartIV,line 18 « . . .« ... ... a
2 b Less:directexpenses . .« . . . . .. .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
3a Gross income from gaming activities.
See PartIV,line19 , . . . . ... ... a
b Less: directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activities. . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances |, . ., .. .. .. a
b Less:costofgoodssold. . . . . . ... b
c_Net income or (loss) from sales of inventory. , . . . . . . . > 0.
Miscellaneous Revenue Business Code
11a
b
o l ]
d Allotherrevenue . . . . . . . . .. ... ‘
e Total. Addlines 11a-11d « = « « v v v v v v vt |
12 _ Total revenue. See instructions . . . . . . T 1,953,428, 24,998,

JSA
0E1051 2.000
-
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Form 980 (2010) 47-u863430 page 10
:1¢40q 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 reported on lines 6b, Total é:genses J Progra(g)service Managércn)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and JErs =
organizations in the U.S. See Part IV, line 2 1 25,000 } 25,000.
2 Grants and other assistance to individuais in
the U.S. See PartIV, line22 . . . . ...... 831,139, 831,139.
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 , , . ., ., . 0.
4 Benefits paid toor formembers , , . ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , . , . .. ... 239,248. 185,759 23, 925. 29,564.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), . . . . . 0.
7 Othersalariesandwages., . . ... ... ... 279,753. 261/020-[ 18,733.
8 Pension plan confributions (include section 401(k) ’7
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . ... . ... 63,074. 48,289, 7,844. 6,941.
10 PayrolltaXes . « v v v v v e v e e e e 33,635. 28,589. 3,363, 1,683.
11 Fees for services (non-employees):
a Management . . . .............. 0.
blegal . ... ... 883. 529. 177'J 177.
c Accounting .+« . v v i e e e e 22,500. 13,500. 4'500;[ 4,500.
A LOBDYING « ¢ v v v e e e I 0. |
€ Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees ., . . ... ... 0.
gOther . . i . . . e 0.
12 Advertising and promotion . . . . . . . . ... 0.
13 Officeexpenses . . . .. . .. ... ..., 45,808. 41,839. 2,168. 1,801.
14 Information technology. . . . . . .. .. ... 0. |
15 Royalies. ., . ... .............. 0.
16 OCCUPBNGY « + v v e e e e et e e e 61,446. 55,302. 3,422. 2,722.
17 Travel . . . . oL o o e 23,895. 15,690. 2,409. 5,796.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . L 10,624, 5,242 T 334. 5,048
20 Interest . . . .. .. ... ..o | 0.
21 Paymentstoaffiiates . .. ... .... ... 0.
22 Depreciation, depletion, and amortization . ., . . 77,978. 21,638, 54,425. 1,915.
23 Insurance . . .. ... ... ... 24,492. 23,659. 453. 380.
24 Other expenses. ltemize expenses not covered il e P e :
above (List miscellaneous expenses in line 24f. |f
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.) . G Ik
a PROFESSIONAL FEES 38,100. 31,871. 504. 5,725.
p BANK, MERCHANT AND FILING FE 54,256. 47,832. 3,835. 2,589,
¢ STAFF DEVELOPMENT __ 8,936.] 7,544.] 1,385. 7.
4 EQUIPMENT RENTAL & MAINTENAN 65,204.] 63,397.] 989. 818.
eMISC FEES 24,530.] 19,639. 902. 3,989.
f All otherexpenses _ __ _ __ ___ __ ______ | =
25 Total functional expenses. Add lines 1 through 24f [ 1, 930,501. £ 727,478, 129,368. 73,655.
26 Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational J
campaign and fundraising solicitation . , ., . . |
0£1055 000 Form 990 (2010)
3778CI L1611 11/9/2011 1:21:26 PM V 10-8.2 304921
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Form 990 (2010) 47-0863430 Page 11
Balance Sheet
J (A) | ®)
Beginning of year B End of year
1 Cash-nondinterestbearing . . . . ... ... ... ... ........... B 185,646 1 103,276.
2 Savings and temporary cashinvestments . . . .. ... .. ... ... 2
3 Pledges and grants receivable, net . . ... 100,000, 3 0.
4 Accountsreceivable,net ., 4
5 Receivables from current and former officers, directors, trustees, key S i
employees, and highest compensated employees. Complete Part Il of e ’ ; :
Schedule L\ .o u 63,148.] 5 26,486.
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons i : ==
described in section 4958(c)}(3)(B), and contributing employers and sponsoring organizations of £
” section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , , , ., , . . 6
@| 7 Notesand loans receivable,net, . . ., .. ... ... ... . ... ... 7 6,480.
gl 8 Inventories for sale oruse | | . . . . .. . ..., 8 |
9 Prepaid expenses and deferred charges . . . . . . . .. .. .. 16,416, 9 78,388.
10a Land, buildings, and equipment: cost or J i = ==l
other basis. Complete Part VI of Schedule D [10a 1,043,739.} [OHESEN e = R S
b Less: accumulated depreciation, . . . ... ... [10b] 248,489. 159,056./10¢ 795,250.
11 Investments - publicly traded securities. . . . . .. ... ... ... ..... 11
12 Investments - other securities. See Part IV, fine11. . . . .. . ... .. ... 12 |
13 Investments - program-related. See Part IV, line11 , ., . .. . ... .. ... 13
14 Intangibleassets . . . v v v i i e e e e 14
15 Other assets. See Part|V,line 11 . . ., . . . . .. . . . ... 33,463./15 10,415.
16  Total assets. Add lines 1 through 15 (must equalline34) . . . . ... . .. 557,729. 16 1,020,295.
17  Accounts payable and accrued eXpenses, » . v . v v vt e e 550.17 463,584.
18 Grants payable . . . . v v e e e e 68,584. 18 45,189,
19 Deferred revenuUe . . . o v i v v i i e e e e e 19 |
20 Tax-exemptbondliabilities . . . .. .. .. ... .. .. 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 2_1;: P
£|22 Payables to current and former officers, directors, trustees, key ;
:-g employees, highest compensated employees, and disqualified persons.
- Complete Partll of ScheduleL . . . ... ... ... ... .. ... ...... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 24
25 Other liabilities. Complete Part Xof ScheduleD . . . .. ... ... ... .. 25
26 Total liabilities. Add lines 17 through 25, . . . . o o\ oottt 69,134. 26 508,773.
Organizations that follow SFAS 117, check here » |X | and complete : e
® lines 27 through 29, and lines 33 and 34. o ; :
% 27 Unrestricted netassets . . . . . . . .. e 388,595, 27 511,522.
g 28 Temporarily restrictednetassets . . . ., .. ... ... . . ... ... .... 100,000.] 28
T |29 Permanently restricted netassets, . . . .. .. ... .. ... ... ..... 29
& Organizations that do not follow SFAS 117, check here » D and W=
5 complete lines 30 through 34.
.q"’.s 30 Capital stock or trust principal, or currentfunds , ., . .. ... ... .. ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . . , ., . . .. 31
'ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . ﬁz
ﬂ 33  TJotalnetassetsorfund balances . . . . . . . . v oo oo 488,595. 33 511,522.
34 Total liabilities and net assets/fund balances. . . . . ... .. .. ..... Al 557,729.] 34 1,020,295.
Form 990 (2010)
JSA
0E1053 1.000
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Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . ... ... ... ...

1,953,428.

Total revenue (must equal Part VIII, column (A), line 12) . . . v v v v v i i e e e e e e e e
Total expenses (must equal Part IX, column (A), line 25) . . . . . . . o . v o i v i

1,930,501.

22,927,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . .. ..

488,595,

1
2
Revenue less expenses. Subtractline 2 fromline? . . . . . . . . . . i 3
4
5

Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... . . h. ‘

O O b WN S

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B))  « v s e e e e e e e e e e e e e e e e e e e e 6

511,522.

EENEAl  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl . . . . ... ... ...

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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?
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 responsibility for oversight of
the audit, 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 [ ] Consolidated basis || 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 Cireular A-1332 .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a| | X
2b | X
2c | X
3a X
3b

JSA

OE1054 1.000
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o S 400-£2) Public Charity Status and Public Support L
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){(1) nonexempt charitable trust. OpentoPt'lblic

Intemal Revenue Service P Attach to Form 390 or Form 990-EZ. D~ See separate instructions. Inspection

Name of the organization . Employer identification number

MODEST NEEDS FOUNDATION 47-0863430

W Reason for Public Charity Status (All 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

2
3
4

-
o

L L O O

-
[N

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: __ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 1)

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

a [:l Type | b D Type ll c D Type lIl - Functionally integrated d D Type Wl - Other

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

f If the organization received a written determination from the [RS that it is a Type |, Type II, or Type Il supporting
organization, check this DOX e
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 described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . ... ... . ... 11g(i)
(i) Afamily member of a person described in (i) above? . . . | 11gii)
(i) 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).
(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the (v) Did you notify (i) is the (vil) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cal. (i “S’Er‘?,r"” in col. (i) of | col. (i) organized
(see instructions)) Y e~ | your support? inthe U.S.?
Yes Noj YesT No Yes No
(A)
IR
(B)
| ]
(€)
) | |
i
—
i w
Total r ' e ST il | == [ :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 47-0863430 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » 1 (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.”) . . . . . . 506,571, 2,059,175. 2,695,314. 2,692,950. 1,928,397, 9,882,407,
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on J

tsbehalf . « « v v v v v v L oo

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3 506,571. 2,(259,175. 2,695,314. 2,692,950, _ 1,928,397. 9,882,407.

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

shown on line 11, column(f), . . . . .. ! 3,150,622.
6  Public support. Subtract line 5 from line 4. } 6,731,785.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 J (f) Total
7 Amounts from line 4 . « v . v oa . .. 506,571. 2,059,175. 2,695,314. 2,692, 950. 1,928,397, 9,882,407,

8 Gross income from interest, dividends,
"payments received on securties ioans,
rents, royalties and income from similar
sources 80. 556. 2,795. -702. 33. 2,762.

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . - . . . .. ...

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

(ExplaininPartIV.) . . . . .. ... . s
11 Total support. Add lines 7 through 10 . . |
12  Gross receipts from related activities, etc. (see inStructions) » « « « v & v v v v v i e e e e e e e e e 37,533.
13  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 thisboxand stop here . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4},1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. ... .. —‘74 68.109
15 Public support percentage from 2009 Schedule A, Part Il line 14 . . . . . . . . v o oo v v v n . .. 15 65.94 9

16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , . .. .. ... .. ... ..... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ... ..... | 2

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxonline 13, 16aor 16b, and line 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

ol F=Talv= L T3 >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization , , . .. .. ... e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . L . e e e e e e e e e e e e e e e e e e »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 47-0863430 page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a)2006 | (6)2007 | (c)2008 (d)2009 [ (e)2010 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”)

!
2  Gross receipts from admissions, merchandise

sold or senvices performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

L

3  Gross receipts from activities that are not an

unrelated trade or business under section §13

4  Taxrevenues levied for the organization's
benefit and either paid to or ex_pended on
its behalf |

5 The value of services or facilities B J7

furnished by a governmental unit to the
organization without charge , | . . . . . L
Total. Add lines 1 through 5. _ . . . . . ! |
7a Amounts included on lines 1, 2, and 3 \
received from disqualified persons . . . .

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 line 13 J
fortheyear . . . . . « . . 0. .. -
¢ Addlines7aand7b. . . . . . ...
8 Public support (Subtract line 7¢ from E e : = : P s
NEB.) o o o v e v e e el == R R S | e LS =
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 j {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromlne8. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . v v o v » v & n s x n e v e e s
b Unrelated business taxable income (less r T
section 511 taxes) from businesses

acquired after June 30, 1975 . . J

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON v « & ¢ 4 v 4 e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV) . . . ... .. ... _

13 Total support. (Add lines 9, 10¢, 11, L J
and12) . L |

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 thisboxand stop here. . . . . . . o 0 0 i v i i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. r1 5 %
16 Public support percentage from 2009 Schedule A, Partlll, line15. . . . . . . . . . .. ... .. J 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percantage from 2009 Schodule A, Part lll, line 17 | | |

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA
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. 47-0863430
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; or Part I, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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. B OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements | ove e
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. A

Department of the Treasury ar ine 0 o'.- 2 . Open to_PUbhc
Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
MODEST NEEDS FOUNDATION 47-0863430

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number at endofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . .. ... ...
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? . . . . . . . .. .. D Yes D No

6 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 other

purpose conferring impermissible private benefit? . . . . . . . . L L L L e e e D Yes D No

IEI | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

m h WN 2

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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.

~ IHeld at the End of the Tax Year

Total number of conservationeasements . . . . . .. .. .. .. ... .. . .. .. .. ...
Total acreage restricted by conservationeasements . . . . ... ... ... ... .. ....
Number of conservation easements on a certified historic structure included in (a) 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . ., . . . ... . .. ... . .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __ ________

4 Number of states where property subject to conservation easement is located » _ _ __ _ _ _ __ ________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

o 0 o

violations, and enforcement of the conservation easementsitholds? . . .. .. ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and 1TOMEANBIN? . . .. Cves Llne
9 In Part XIV, describe how the organization reports conservation easements in its 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If 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 X1V, 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 980, PartVIll.fine 1 . . . . . . o o i i it e e >3___
(1) Assetsincluded in Form 990, Part X . v . . . . o o o e e | i
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reportéd under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . o i it e e e e e >
b Assetsincluded in Form 990, Part X . . . v v v i i i e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9%0) 2010
JSA
0E1268 1.000
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Schedule D (Form 990) 2010 47-U863430 Page 2

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):

Public exhibition d lLoan or exchange programs

Scholarly research e B Other

Preservation for future generatons T TTTTTTTTTTToTTTTOTTOmmmT T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . « . . . . m Yes m 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

- ® 0 0

2a

0o o

3a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . . . . ..o e e 1c
Additions duringtheyear . . . .. . o i L e e e e 1d
Distributions duringtheyear . . . . .« v v 0 0 i i it s e e e 1e
Ending DAlENCE « « « v v v e e e e e e e e e e L1f |
Did the organization include an amount on Form 980, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10. |
(a) Current year J (b) Prior year ( {c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . .
Contributions . . . . . ... ...
Net investment earnings, gains,
andlosses. . . ... ... ... \
Grants or scholarships . . . . . . |
Other expenditures for facilities .
and programs . .« « . . oa o . 4. (
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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 . « v v v v v v v e e e e e e e e e e [3a(i)
(i) related Organizations . . . . . . . .. e e e e e e e e 3a(ii)

if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... .. .. ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « « v v o v e e e e e : ;

b Buildings -« v v v v i e

¢ Leasehold improvements. . . . .. . ... |

d Equipment .. ... ... o000 r 194,877 62,984\ 131,893.

e Other « .« v v v v v v v i J 848,862 185,505} 663,357,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »> 795,250.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 47-0863430 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. {B) line 12.) > A= el
|2z 4'[1] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type r (b) Book value (c) Method of valuation:
Cost or end-of-year market value

|

N

(o2}

~

o~ |~ |~~~ [~ |~ |~ [~
(e2] $}]
| | | (o [ = [~

9)
(10)
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) iine 13) W ST T L A, s
)4 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(7
(8)
9
(10) |
Total. (Column (b) must equal Form 990, Part X, col. (B) 1iN€ 15.) . . . . . v o v v i e i e e e e e e e e e e e e e e
art X Other Liabilities. See Form 990, Part X, line 25.
1, (a) Description of liability I () Amount
_ (1) Federal income taxes
(2
(3)
_(4)
(5
(6)
()
(8
(9)
(10)
_(11)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) P |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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IE!:!I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O ~NO OB phWN =2

o

10

x:119 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1.
2

© Q0 U o

o

® o 0 T W

o o

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1

1,953,428.

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

1,930,501.

Excess or (deficit) for the year. Subtract line 2 from line 1 3

22,927.

Net unrealized gains (losses) on investments 4

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

Donated services and use of facilities ’ 5

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

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . ... .. 10

22,927.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities | 2b 11,275

1 1,964,703.

(a 11,275.

3 1,953,428.

Amounts included on Form 990, Part VIl ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a
Other (Describe in Part XIV.)

Addlines4aand4b

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« . v v e v v v . .

5 1,953,428.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . ... ... ... .. ...

1 1,941,776.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a | 11,275.¢

Prior year adjustments ) 2b

Other losses 2¢

2e | 11,275.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil lne 70 4a

Other (Describe inPartXivV.) 4b |
Add lines 4a and 4b

3 1,930,501.

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . . ...

5 1,930,501.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part X!li, lines 2d and 4b. Also complete this part to provide
any additional information.

STANDARDS BOARD'S ACCOUNTING STANDARDS CODIFICATION ("ASC")740-10-05

JSA
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Supplemental Information (continued)

Schedule D (Form 980) 2010
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SCHEDULE J Compensation Information | om8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department cf the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service | P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MODEST NEEDS FOUNDATION 47-0863430
E.F.l'l Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Comolete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to :
BXPIAIN L L L e e e e e 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line1a? , . . . . . . .. .. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization: (is
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. ... .. T4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 9890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: 220 :
a TheOrGaNZAON? . . . . . . . i 5a X
b Anyrelated organization? | . L L 5b X
If "Yes" to line 5a or 5b, describe in Part Il '
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: Z:
a Theorganization? | . . . . . ... 6a X
b Any related organization? | ... 6b X
If "Yes" to line 6a or 6b, describe in Part llI. u K
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il . . . . . . . . .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject ,7
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
M PAt Il o e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . ... e e e e e e 9 J
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
0E1290 1.000

3778CI L161 11/9/2011 1:21:26 PM V 10-8.2 304921
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SCHEDULE L Transactions With Interested Persons |__om8 No. 15450047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
intemai Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ’ Employer identification number
MODEST NEEDS FOUNDATION 47-0863430

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person T (b) Description of transaction %ﬁ-
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . L L L L e e e e e e e e e e e e e » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .., .. ... ... ... >
W Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b} Loan o or tom {c) Original (d) Balance due (e} In default?| (f} Approved | (g) Written
e agarizaton? principal amount by board or | agreement?
commiftee?
To | From Yes | No | Yes | No | Yes | No
(1) DR. KEITH TAYLOR (PERSONAL) X 26,486. 26,486. X | X X
(2)
(3)
(4) il
(5) ] Il
(6) 1
(7) | ]
(8) | i
(9) |
(10) |
L >3 26,4867 1
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10) |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
JSA
0E1297 1.000

3778CI Llé6l 11/9/2011 1:21:26 PM V 10-8.2 304921



47-0863430
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descripticn of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)XEITH TAYLOR PRESIDENT OF MODEST NEEDS 810,006TWPYMT FOR WEBSITE DEVELOPMENT
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10) :
m Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
PART IV - LINE 1
SEE EXPLANATION IN SCHEDULE O
OE1597 5,000 Schedule L (Form 990 or 990-EZ) 2010

3778CI L1611 11/9/2011 1:21:26 PM V 10-8.2 304921
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. - Inspection
Name of the organization Employer identification number
MODEST NEEDS FOUNDATION 4J 47-0863430

PART IV, LINE 25A, 25B

MODEST NEEDS IS CURRENTLY UNDERGOING A ROUTINE EXAMINATION BY THE
INTERNAL REVENUE SERVICE WITH REGARD TO THE ACCOUNTING FOR THE COSTS OF
TRAVEL AND RELATED EXPENSES INCURRED IN 2008. ACCORDINGLY, WE ARE NOT IN
A POSITION TO PROVIDE A DEFINITIVE RESPONSE TO QUESTIONS 25A AND 25B AT

THIS TIME.

PART VI, SECTION B, LINE 11A

REVIEW OF THE 990

BEFORE FILING THE FORM 990, THE YEAR'S AUDITED FINANCIAL STATEMENTS AND
FORM 990 ARE DISTRIBUTED TO THE ORGANIZATION'S BOARD OF DIRECTORS FOR
REVIEW. FOLLOWING THE REVIEW PERIOD, THE BOARD OF DIRECTORS MEETS WITH
THE ORGANIZATION'S INDEPENDENT AUDITORS, WHO RESPOND TO QUESTIONS FROM
THEM AND PROVIDE ANY NECESSARY CLARIFYING INFORMATION TO THE MEMBERS OF
THE BOARD. THE FORM 890 IS PUBLISHED ONLY WHEN IT HAS BEEN APPROVED BY

THE UNANIMOUS VOTE OF THE ORGANIZATION'S BOARD OF DIRECTORS.

PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST

MODEST NEEDS FOUNDATION HAS IN PLACE A POLICY REQUIRING ALL DIRECTORS AND
EMPLOYEES TO DISCLOSE ANY INTEREST(S) THAT THEY MAY HAVE IN THE FINANCIAL
OR OTHER TRANSACTION(S) ENTERED INTO BY THE ORGANIZATION AND REQUIRING

DIRECTORS OR EMPLOYEES WHO MAY HAVE SUCH INTEREST TO ABSTAIN FROM

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number
MODEST NEEDS FOUNDATION 47-0863430

DISCUSSION, VOTING OR OTHER CONSIDERATION OF THE TRANSACTION(S) UNDER
CONSIDERATION. EACH YEAR, MODEST NEEDS' BOARD MEMBERS AND EMPLOYEES
COMPLETE AND SIGN A "CONFLICT OF INTEREST" QUESTIONNAIRE STIPULATING TO
THIS POLICY AND DISCLOSING ANY CONFLICTS OF WHICH THEY ARE AWARE AT THE
TIME THE POLICY IS SIGNED. BOARD MEMBERS AND OTHER EMPLOYEES MUST
IMMEDIATELY DISCLOSE ANY CONFLICTS OF INTEREST THAT MIGHT ARISE

THROUGHOUT THE YEAR.

ANY TRANSACTION OF ANY SIZE THAT MIGHT RESULT IN A CONFLICT OF INTEREST
MUST BE APPROVED BY THE BOARD OF DIRECTORS, WITH THE POTENTIALLY
INTERESTED PARTY ABSTAINING FROM ANY CONSIDERATION OF THE TRANSACTION IN

QUESTION.

PART VI, SECTION B, LINE 15A AND 15B

DETERMINATION OF COMPENSATION

MODEST NEEDS FOUNDATION'S DIRECTORSHIP SETS THE SALARY OF THE PRESIDENT
OF THE ORGANIZATION BY CONSIDERING THE PERFORMANCE OF THE PRESIDENT AND
AVAILABLE COMPARABILITY DATA FOR THE PRIOR YEAR AGAINST THE PROJECTED
BUDGET OF THE ORGANIZATION FOR THE CURRENT YEAR. THE PRESIDENT OF THE
ORGANIZATION SETS THE SALARIES FOR OTHER OFFICERS AND EMPLOYEES BY
EVALUATING THE PRIOR YEAR'S PERFORMANCE OF THE EMPLOYEE AND AVAILABLE
COMPARABILITY DATA FOR THE PRIOR YEAR AGAINST THE PROJECTED BUDGET OF THE

ORGANIZATION FOR THE CURRENT YEAR.

PART VI, SECTION C, LINE 19

PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS

MODEST NEEDS MAKES IT FINANCIAL DOCUMENTS, CONFLICT OF INTEREST POLICY,

JSA Schedule O (Form 930 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization T Employer identification number

MODEST NEEDS FOUNDATION 47-0863430

AND OTHER GOVERNING DOCUMENTS AVAILABLE FOR INSTANT DOWNLOAD VIA ITS
WEBSITE AT HTTP://WWW.MODESTNEEDS.ORG. HARD COPIES OF THESE DOCUMENTS

MAY LIKEWISE BE REQUESTED BY REGULAR MAIL, FACSIMILE, OR TELEPHONE.

EXTENSION OF TIME TO FILE

AN EXTENSION OF TIME TO FILE THE FORM 990 WAS PAPER FILED.

SCHEDULE L - PART IV

LINE 1

IN 2010, THE DIRECTORSHIP OF MODEST NEEDS FOUNDATION OPTED TO OUTSOURCE
THE ONGOING MAINTENANCE AND DEVELOPMENT OF MODEST NEEDS' WEBSITE. AFTER
CONSIDERING BIDS FOR THE PROJECT, THE BOARD OF DIRECTORS ELECTED TO

ENGAGE THE SERVICES OF A WEBSITE DESIGN FIRM FOR WHICH THE PRESIDENT OF

THE ORGANIZATION WORKS ON A PART-TIME BASIS FOR THIS PURPOSE.

THE COST OF THE CONTRACT INCLUDES THE ESTIMATED COST OF A COMPLETE
REDESIGN OF MODEST NEEDS' WEBSITE OVER A PERIOD OF TWO YEARS AND PROVIDES
FOR ONOING MAINTENANCE OF, ADJUSTMENTS TO, AND TECHNICAL SUPPORT FOR BOTH
THE CURRENT.AND REDESIGNED WEBSITES FOR A PERIOD OF THREE YEARS. IT IS
ANTICIPATED THAT THESE COSTS WILL BE BORN EITHER IN FULL OR IN LARGE PART

BY GRANTS MADE TO THE ORGANIZATION FOR THIS PURPOSE.

THE PRESIDENT OF MODEST NEEDS DISCLOSED HIS ASSOCIATION WITH THE FIRM
THAT WAS ULTIMATELY ENGAGED BY THE DIRECTORS OF MODEST NEEDS TO COMPLETE
THIS WORK AT THE COMMENCEMENT OF THE REVIEW PROCESS AND THE ORGANIZATION

ADHERED TO ITS CONFLICT OF INTEREST POLICY DESCRIBED IN "SECTION O" IN

JSA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
MODEST NEEDS FOUNDATION 47-0863430

ENGAGING THIS FIRM TO PERFORM THE WORK DESCRIBED ABOVE.

ATTACHMENT 1

FORM 980, PART IIT, LINE 1 - ORGANIZATION'S MISSION

MODEST NEEDS EXISTS PRIMARILY TO PREVENT OTHERWISE FINANCIALLY SELF-
SUFFICIENT INDIVIDUALS AND FAMILIES FROM ENTERING THE CYCLE OF
POVERTY BY HELPING THESE PERSONS TO SHOULQER THE BURDEN OF A
SHORT-TERM, EMERGENCY EXPENSE, THEREBY LESSENING THE BURDEN OF STATE

AND FEDERAL AGENCIES CHARGED WITH THE CARE OF THE TRULY INDIGENT.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,DE,
DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,
MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SsC,SD,TN,TX,UT,VT,VA, WA, WV, WI, WY

JSA Schedule O (Form 990 or 990-EZ) 2010
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