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H Cneck' Fl rr the olgantzallon rs not
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990, 99O-aZ, or 990-PF).I

portinqorgan.zationanditsgrossreceiptsarenorma||ynotmorethan
$5O,OOO. A Form 990-EZ or Form 990 return is not required ti.rougfr Form 990-N (e-postcard) may be required (see instructions) But if the

orgJnizatron chooses to file a reiurn, be sure to file a complete return
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Balance Sheets. see the Instructlons
Check rt Schedule

Cash, savings, and Investments

for Part
End

22

23
24
E
26

Land and buildings .

line 2l

32
n

0.
6,522.

I .322.

4.595

7 4,595

Other assets (describe in Schedule O)

Total liabilities (descrioe In Scrcdure O)

Net assets or lund balances (line 27 of

What is the orqanazahon's pnnary exempt purpose?

ce Accom (see rnstrs
in

Exp€ns€s
(Reouired for sectlon
501(cx3) and 501(c)(4)
oroanizations ancl Sectlon
4947(a)(1) trusts; optional
for others-)

Describe what was achreved rl carrying oul
OesCnoe tfre services provlded lhe humbe'
orooram ttle.

'mot ourooses. In a
anh dthdr relevant eacn

@WE_UII -r-o- 
qAI-cEq !l$-E!!s- -

0. ) rf

here ....
31 Other program services (describe in Schedule O)

I
la)

mannel,

Officers,

(a) Name and address

!_r!L_r!rl_{_FEBD_I_N!qD_
23 _E_D9EEI_L_L _A_w . _

JAT{ES AI,LISON
11 GRACE WAY

rustees, and Key Lrst each one even il not compensated- (see the Instructlons for Part lv

Part lV ...
(e) Expense account
and other allowances

to

0?950

882

d) ContribLrbons lo
oyee beneftl Plafls and

(b) Trtle and average r
per week devoled
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ION
Other Information (Note the statement requirements in the

to

5-2Lr 81
for Part

33 Drd the organtzatron engage in any activity not previously reported to the IRS? lf 'Yes,' provide a detailed description of
each activitv rn ScheoLrie 0

34 Were any significant changes made to the organt2inQ or governinq documenb? lf'Yes, attach a conlormed copy of tlE amended documents if lhey reflect

a chanqe to tlre organization's name. otherwise, explain the change on Schedule 0 (see instrucltons)

35 li the organtzation had Income fiom busrness acltvtties, such as those reported on lines 2, 6a, and ia (amonq others), but not reported on Form 990 T,

explain in Schedule 0 why the organ[atr0n drd not report the income on Form 990'T.

a Did the orqanazalron have unrelated business oross income of $1 ,000 or more or was it a sectton 501(cX4), 501(c)(5), or
501(c)(6) 6rganization subtect to section 5033(e) notice, reporting, and proxy tax requirements? . . . . .

b lf 'Yes,' has it filed a tax return on Form 990-T lor thas year (see instructions)? ....
36 Did the organizalron undergo a hqurdahon, dissolution, termination, or sagnificant disposition of net assets during theuto ne organEalron unoergo a tlqutoalton, otssotulon, lermrnaton, or stgntltcant otspos[ron oT ner asse$ ou g LI|c

year? lf 'Yes,' complete applrcable parts ol Schedule N ...............
37. Enter amount of political expenditures, direct or Indirect, as described in the instructions .. >l 37a

b Did the organization file Forrn l120.POL tor this year?

38a Did the organization borrow from, or make any loans to, any officer, di.ector, 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 lhis returnT

b lt 'Yes,' comolete Schedule L. Part li and enter the total
amouni involved

39 Section 501(c)(7) organizatrons. Enter:

rto a Seciion 501(c)(3) organrzations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 > ; section 4912 . ; section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefil
transactlon duftng the year or drd rt engage in an excess benefil transaction in a prior year that has nol been reported
on any of rts pnoi Forms 990 or 990.E2?-tf 'Yes. cornotete Schedule L. Part | .... .- .. . ..

c Section 501(c)(3) and 501(c)(4) o.gantzalrons. Enter afiount of tax rmposed on organEalron
managers or drsqualrfred persons du.tng the year under sections 4912,4955, and 4958 ..

d Section 501(c)(3) and 501(c)(4) organrzations. Enter amount of tax on line 40c reimbursed
0y me orqanrzatton

TeleDhone no. . J9q8J_ q5_5_-?e5_0_

NJ ZIP+4.07914

e All organizations. At any trme dLrnng the tax year, was the organizataon a party to a prohibited tax
sheller transaclron? lf Yes, coTDlete Form 8885-T . ...

41 Lrst the states with which a copy ol thrs return rs filed >

lPa The organization's
books are in care of . TAXPAYER
Located at > 6 SOUTE STREET NTT PROVIDENCE

b At any time durlng the_calendar year, did the organization have an interest in or a signature or other authority over a
tr4ancrat accounl In a torergn cou"lry (such as a bank account, secu.ities account, or other ftnancial account)2
lf 'Yes, enter the name of the foreign country: >

See the instructions tor erceptrons and filrng requiremenls tor Form TD F 90-22.1, Report of a Foreiqn Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?.....
lf'Yes,'enter the name of the toreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In tieu of Form 1041 - Check here .....
and enter lhe amount of tax-exempt Interesl recerved or accrued during the tax year. .

44a Drd the orga zation marntarn any donor advised tunds during the year? lf 'Yes,' Form 990 must be completed instead
or rorm 99u-Lz

b Drd the org€nizatron operate one or more hospital tacilities during the year? lf 'Yes,' Form 990 must be compleied
instead of Form 990.E2 .....

c Did the organization receive any payments for indoor tanning services during the yeat? .

d [ 'Yes' to ltne 44c, has the organrzatron f iled a F otm 720 to report these payments ? lf 'No,' ptov]de an explanation in

TEEA0812 0?]1&'11 Form 990-E (2010)



45 ls any related organization a controlled entity of the organization within the meaning ol sectlon 512(b)(13)? '

a Dtd the organtzatton recerve any Daymenl irom o'engage In any tansaction with a controlled enllty withrn lhe meanlng
- irlecironirzrulrtg)? tf yes, For;990 a;o scr'"ouit"C.ay ieed to be completed Instead of Form 990-Ez (see Inst )

45 Dtd the oraantzatton enqaqe, dtrectry or Indrreclly, rr polrtrcal campargn actrvtlles on behalf of or l'l oooositlon to

cand|date.torDub|icofi|c.?|I'Yes,como|eteSchedulec,Parl|'''
organizations and section 4947(aX1 ) nonexempt ble trusts only. All section

50i(.X3t;;d;;iralid"i'l"d'ilJt'o"-+saTiijitl 
"otdieinpl_charitdble 

trusts must answer questions
47 -45b and 52. and comolete the tables for lines 50 and 5l .

Foftn WEZ ON BLING 26-2LL908L

used Schedule O to

47 Did the organization engage In lobbyinq activities? lf 'Yes,'complete Schedule C, Part ll . .. ..
/tg Is the organization a school as described in sectron 170(b)(l ) (A)(ii) ? lf 'Yes,' complete Schedule E .

49a Did the organizatron make any transfers to an exempt non-charitable related organization?

b lf 'Yes,'was the related organizatron a sectton 527 organPation?

this table for the organrzation's frve compensated employees (other than officers, drrectors, truste€s and key
moie irra" stoo.6oo oiio.ioenial'oi from'the oioanrzation. lf there rs no']e ente' '\one

(r) Nam! and address ol eaclr employee pard
nore than 110O.m0

t Total number of other employees paid over $100,000........ >

51 Complete thrs table for the frve highesi compensated Independent contractors who each received more than $l00'000 of
ts

(.) Nade and address oJ each Independenl contraclor pad more lian $100,000

d Total number oJ other independenl conkactors each recervrng over $l00,000

52 Did the organizatron complete Schedule A? Note: All section 501(c)(3) organizatrons and 4947(a)(l) nonexempt
charitable trusts must attach a Schedule A

schedules and staiements, and to the besl ot my knowledq€ and beld n |s

tron oJ wilich oreoarer has anv knowledoe.

):- 

-

sonarure or onrcer

CERISTINE FERDINA}ID

(d) contibutrcns to emproyee
b€nefit olans and

dete(ed conpensanon

PnnUType pleparer s name

PETER KOZUBAT, CPA

F,rms address ' 753 MEADOW RD

Type or prinl name and tiile.

Paid
Preparer
Use 0nly

er shown above?

TEEA0812 02nE/r l
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SCHEDULE A
(Foim 990 or 99GEZ)

Oeparimenl oi lhe Treasury
lnlernal R.vlnr€ servEe

Public Charity Status and Public Support
complete it the organization is a section 501(cX3) organization or a section

4947(axl) nonlxempl charltaDle lrusL

> Aftach to Form 990 or Form 990'EZ. > See separate instructions'

2010

Employ.r id.ntifi cdion numb.r

2119081
See

Yes No

llqC)
11 o 6i)
1'l g (iii)

(vii) Amount ot suPpo.l

t ! n cnurcn, convention of churches or association ot churches described ln section I70(bXlXAXi)

2 | | a scnool described in section 170(bXlXAXii). (Attach Schedule E.)

3 F e nosprtal or a cooperatrve hospital service organization described in section 170(bXlXAXii)'

a |l a medrcat research organizatron operated in conJunction with a hospital described in section 17o(bXlXAXii) Enter the hospital's

name, city, and state: -----5 fl An orqanrzahon operateo tor tnJblnet't ot uiorregJo, ,r*ersiV J"neo o, ope-ra-teJ O,-v I goueTnmEnta unrt descrrbeo In section
! 170(b-xlxAxv). (complete oarl ll.)

fl e teOerat, state, or local government or governmentat unit described in section 170(bXlXAXv),

H ;;;;;";;,b" il"t 
"o.ri"rrt 

recerves isubstantial part of its support from a governmental unit or trom the general public described

! rn sefton 170(bXl XAXvi). (Comolele Part ll.)

Ll A community trust described in section 170(bXlXAXvi). (Complete Part ll,)

Il An organ'zat,on lhat normally recetves: (]) more than 33.1/3to of rts supporl hom contflbuhons. membershiD fees, and qross recerpE

ftom achv(res retated to rls exempt tuncttons - sub,ect to certarn exceptqoli, anO i2) no more ihan 33'l/3% of.its supDort from gross

investment ancome and unretated oliil'i,!'ii' iir"rir!-fiiii:i.:?lii silt,o'n'si iiJx)lrbln bus'nesses acqurred bv the orsanization after

June 30, 1975. See section 509(axa. (Complete Parl lll.)

8

9

N.m. ot th. org.ni:.tion

ON

BM For Paper.rvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ'

10 [l An organrzatron organEed and operated excluslvely to iest tor public safety See section 50qax4)'

tt I nn organrzatron organrzed and oDeraled exctusrvely for the benefrt of, to perform the functions of, or carry-oul the Dulooses of one or

more oubtrcty suooorled orsanrz"Jtr=oiii"iiii6Eiiri"J.tiln 5dgi"jiil oii"lt'on sogiai€1. see s;ction 509(aX3). check the box thal

oeicirirli tt'6 tvriei ol suppdrtrnq organrzatron and complete knes l le through I I h

;-;;;"'-""'- 
--'- 

t Iito"t- . !rvp"lll - Functionalrv intesrated a D rvpelll - other

e fl ay cnecting this box, I certiry rhat the organrzatron is not controlled drrectly or rndrrectlv bY ong o-r-aoj9 g]llYalified persons

other than roundatron."nuq"r;]n;"oifiJiifrii,'i"i-oi "iori 
potictisJpp6rGo otganrlatr6ns descrrbed in section 509(a)(1) or

section 509(a)(2).

f lf the organEatton recerved a written determination lrom the IRS that is a Type l, Type ll or Type lll supporting organlzation, I
check this box

g Since August ]7' 2005, has the organization accepted any gitt ol conkibution from any of the to||ow.ng personsi,

oApersonwhoc||rect|yor|nd|rectlycontro|s'e|thera|one.o.togetherwithpersonsdescriDed|n(Dand(iii)
below, the qovernl')g body of the supported organtzallon /

Gi) A tamily member of a person described in (i) above?

(iiD A 35% controlled entrty of a person described in (i) or (ii) above?

C) Name or suppoded

The organization is not a private foundation because it ts: (For lines I through 11' check only one box )

TEEA0401 r2l8n0

Schedule A (Form 990 of 990-E4 2010



calendar yelr (or fiscal year
beginning in) >

I Gifts, grants, _contributions, ald
membersnrp lees receNeo. (uo
not include 'unusual grants )

2 Tax revenues levied for the
oroanization's benefit and
either paid to it or erpended
on its behalf

3 The value of services or
tacilities furnished by a
governmental unit to the
organization without charqe

4 Total. Add lines I through 3 ...
5 The portion ot total

contributions by each person
(other than a governmental
unit or publicly supporled
organization) included on line 1

that exceeds 2% of the amount
shown on line 1 1 , column (D . .

6 Public supporL Subtract line 5
from line4..................

Calend.r year (or liscal year
beginning in) >

7 Amounts lrom line 4 ... ... ..
8 Gross income from interest,

divadends, payments received
on securities loans, rents,
roJaltres and income from
stm ar sources .

9 Net income from unrelated
business activities, whether or
not the busaness is regularly
carneo on ............ .. ..

10 Other income. Do not include
gain or loss trom the sale of
capital assets Gxplain in
PartlV.).........

11 Totalsupporl. Add lrnes 7
through 10 . ...

'12 Gross receipts {rom related achviiies, etc (see instructions)

's. lf the Form 990 rs for the organrzalron's frrsl, second,
check this box and stoD here

26-2LL9

third, fourth, or fitth tax year as a section 50](c)(3)

(D Total

(D Total

13 Fi6t tive

14 Public support percenlage tor 2010 (line 6, column (D divided by line I l, column (D)

15 Public support percentage from 2009 Schedule A, Part ll, line 14

16a 3$1t3% suppon test - 2010. lf the organization did not check the box on line 13, and the line 14 is 33-l/3% or more,
and stop here. The organization qualifies as a publicly supported organization...

I7b. check this box and

v

b 3$1/3% supporl test - 2009, lf the organization did not check a box on line 13 or I6a, and line I5 is 33.1/3%
and stop here. The organization qualifies as a publicly supported organization

or more, check thrs box

17a l0%-tacts-and-circumstances test - 20't0. lf the orqanizatron did not check a box on line 13, 16a, or l6b, and line l4 is l07o
or more, and if the organization meets the facts.and-crrcumstances' test, check this box and stop here. Explain in Part lV how
the organization meet! the 'tacts.and-circumstances' test. The organization qualifies as a publicli supported organization . .... . t L_l

b l0o/6-facts-and.circumstances test - 2009. tt tne oroanrzahon drd not check a box on |ne I3, I6a, I5b, ot 17a, and [ne 15 is ]0%
or more, and if the organpatron meets the 'tacts-and-circumstances test, check this box and stop here. Explarn In Parl lV how the
organization meets the 'facts-and.circumstances' test. The organization qualifies as a publicly supported organizabon

check this box '!
,!

drd not

IEEA0,0? 1?'23t10

Schedule A (Form 990 or 990-Ea 2010



2010 BLING 26-zLL

(Comolete ontv lt vou checked the box on line 9 of Part I or if the organization lailed to qualify under Part ll lf the organization tails

io qu6tity r-rnd6r tfe tests lrsted below, please complete Part ll )

Calendar year (or fiscal yr beginning in).
1 Grfts qrants, contributions

and membership tees
received. fDo not include
any 'unusdal grants.') .... .....

2 Gross receipts frorn admis.
sions, merchandise sold or
services performed, or facilities
furnished in any activity that rs
related to the organization's
Ex-exempt purpose ..... .

3 Gross receipts from activiiies
that are not an unrelated kade
or business under section 513 ..

4 Tax revenues levied for the
organizalion's benefit and
erther pard to or expended on
its behalf .......

5 The valu€ of servrces or
facilities furnished by a
governmental un( to the
organization withoul charge ..

5 lotal. Add lines I through 5 ...
7a Amounts Included on ltnes I,

2, and 3 received frorn
disqualilied persons ..........

b Amounts included on lines 2
and 3 received trom other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line I3
for the year

c Add lines 7a and 7b

8 Public supporl (Subtract lrne

Calendar year (or fiscal yr beginning in)>
I Amounts from line 6 .. ......

10a Gross income from Interest,
drvadends, payments received
on securities loans, rents,
rorlaltres and income from
srmrlar sources . . . . ......

b Unrelated business taxable
Income (less section 5'1 l
taxes) trom businesses
acquared after June 30, 1975 ..

c Add lines loa and 10b ....
'11 Net income lrom unrelated bustness

activities not included in line l0b,
wheher or not the bustness ts
regularly cafried 0n ... ..

12 Olher income. Do not include
gain or loss froqr the sale of
Cao(al aSSetS (Lxolarn rn
Parl lV.) .

13 Total support. (Add1i39, rft ll.,r rz)

175.

262 5.

tq
IO

14 First Form
s box

990
and 'iPJ n?"'g:l|:l':l I fil!.""i1"d: '!1i1, 1::'t1 :i liftn 11 

,:11 1: : '::,'o1 
u9'(.x,1

Publac support percentage for 2010 (line 8, column (D divided by line 13, column (f))

from 2009 Schedule A, Part I

17 lnvestment income percentage for 2010 (line l0c, cotLrmn (D divided by line 13, column (f))
18 lnvestment income percentage from 2009 Schedute A, Part ltt, line 17 .................. ..
19a 33-'ll3% supporl tests - 2010. lf the organrzahon drd not check the bor on line 14, and line I5 is more than 33,I /37o, and line l7

is not more than33.l/3%, check thrs box and stop herc. The organrzatron qualifies as a publicly supported organization... .........
b 3}l/3-% support tests - 2009. lt the organization did not check a box on line 14 or line l9a, and line 16 is more than 33-l /3%, and

line l8 is nol more than 33-l /3%, check this box and stop here. The organization qualifaes as a publacly supported organrzation . . . . . .

t
t

rE

or 19b. check thrs box and see rnstruclrons

BAA

lf the

TEEAO4O3 Schedule A (Form 990 or 990-Ea 2010



SuDplemental lntoJmation. Complete this part to provide the explanatrons requl
Pah'll. line 17aor 17b. and Part lll. line 12. Also complete thls panlor any aoo

Part ll, line 10;
information.

(See instructions).

BAA

TEEAqto4 09/08/1 0

Schedule A (Form 990 or 990-E4 2010



SCHEDULE O
(Fonn 990 or 99$ U)

Dcparh€nt of th. Tteasty
lnt roL R.!€n|l. ScNica

Nan. ol fi. orlEnnal'or|

OMB No. I 545.m47

Supplemental Information to Form 990 ot 990-EZ
2010

Comolelc to grovidc infomation tor Esponses lo spGcific questions on
'Form 990 or 9!10-EZ or to Drovide any addltion.l inlormaton'

> Att ch to Fom 99(' or 99(}E2

BAA For Pa0eMork Reduction Aci Noticr, s€e the lnstructions lor Form 990 or 990-EZ. ]EEA4901 1025n0 Schedule o (Form 990 or 990-Ea 2010



OPEMTION BLING FOUNDATION 25.2119081

Schedule O (Form 990 or 990'E4, Supplemental Information to Form 990 or 990'EZ

Form 990-EZ. Part l, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTI S ING
OPPICE EXPENSES
I,ICENSAS E FEES
CONTRIBUTIONS
PURCEASES PAID OUT

TEI.EPEOITE
INSURAIICB
NEBSITE EXPENSES
CREDIT CTRD PEES

FUND RAISING EXPENSES

COUPUTER SOFTWARE
BANI CEARGES
EOUIPUENT I,EASE
POSTAGE

Depreciation

93r.
7 ,370.
1,?50.

10s '
74,395.

509.
757 .
143 '

2,L74.
3 ,202 .

305.
55.

7L9.
1, 139 .

32.
1,475.

Total 95,373.


