PLAN OF MERGER
OF

FULTON COUNTY REGIONAL CHAMBER OF COMMERCE & INDUSTRY
AND

MONTGOMERY COUNTY CHAMBER OF COMMERCE
INTO

FULTON MONTGOMERY REGIONAL CHAMBER OF COMMERCE

ARTICLE I
NAMES OF CONSTITUENT CORPORATIONS
AND SURVIVING CORPORATION
The names of the constituent corporations are: FULTON COUNTY REGIONAL CHAMBER
OF COMMERCE & INDUSTRY (hereinafter “FCRCCI”) and MONTGOMERY COUNTY
CHAMBER OF COMMERCE (hereinafter “MCCC”). FCRCCI shall be the surviving
corporation, but shall be re-named: FULTON MONTGOMERY REGIONAL CHAMBER
OF COMMERCE (hereinafter, “FMRCC”).

ARTICLE II
MEMBERSHIP, HOLDERS OF CAPITAL CONTRIBUTIONS AND SUBVENTIONS
Section 2.1. Membership of FCRCCI. FCRCCI does maintain a Membership as defined by Section
601 of the Not-for-Profit Corporation Law. Said corporation is a Type “C” Not-for-Profit
Corporation pursuant to Section 201 of the Not-For-Profit Corporation Law and is governed by a
Membership elected Board of Directors, as authorized by Section 601 of said law.
Section 2.2. Membership of MCCC. MCCC does maintain a Membership as defined by Section 601
of the Not-for-Profit Corporation Law. Said corporation is a Type “C” Not-for-Profit Corporation
pursuant to Section 201 of the Not-For-Profit Corporation Law and is governed by a Membership
elected Board of Directors, as authorized by Section 601 of said law.
Section 2.3. Holders of Certificates Evidencing Capital Contributions or Subventions. There are no
holders of certificates evidencing capital contributions or subventions in either FCRCCI or MCCC.
Section 2.4. Preservation of Cy Pres and Quasi Cy Pres. The surviving corporation will maintain and
preserve all of the various intents of the donors who have restricted their donations in any way
whatsoever, and will further maintain any and all Board of Director restricted accounts or personal or
real properties currently held.

ARTICLE III
STATEMENTS OF ASSETS AND LIABILITIES
The current fiscal years for FCRCCI, and MCCC commence on the 1st day of January and conclude
on the 31st day of December. The assets and liabilities of FCRCCI and MCCC are more fully
described in the following documents, which are attached hereto and made a part hereof in the manner
indicated below:







Internal Revenue Service Form 990, Return of Organization
Tax, of FCRCCI for the fiscal year 2010 (Appendix “A”);
Internal Revenue Service Form 990, Return of Organization
Tax, of FCRCCI for the fiscal year 2009 (Appendix “B”);
Internal Revenue Service Form 990, Return of Organization
Tax, of FCRCCI for the fiscal year 2008 (Appendix “C”);
Internal Revenue Service Form 990, Return of Organization
Tax, of MCCC for the fiscal year 2010 (Appendix “D”);
Internal Revenue Service Form 990, Return of Organization
Tax, of MCCC for the fiscal year 2009 (Appendix “E”); and,
Internal Revenue Service Form 990, Return of Organization
Tax, of MCCC for the fiscal year 2008 (Appendix “F”).

Exempt from Income
Exempt from Income
Exempt from Income
Exempt from Income
Exempt from Income
Exempt from Income

ARTICLE III
TERMS AND CONDITIONS OF PROPOSED MERGER
Section 3.1. Corporate Board of Directors. The manner and basis of converting governing authority
in each Constituent Corporation into governing authority and representational interest in the
Surviving Corporation shall be as follows: the Board of Directors of FCRCCI, as the Surviving
Corporation, shall initially be comprised all current Officers and Directors of each FCRCCI and
MCCC, for the duration of one (1) initial term of two (2) year s in duration, commencing on, or
before, the acceptance for filing by the Department of State of a Certificate of Merger relative to the
contemplated corporate restructuring, and concluding two (2)-years thereafter. Thereafter, the Board
of Directors of shall cease to be bound by this provision.
Section 3.2. Corporate Leadership. The Officers of FCRCCI, as the Surviving Corporation, shall,
for initial terms of one (1)-year in duration, commencing on, or before, the acceptance for filing by
the Department of State of a Certificate of Merger relative to the contemplated corporate
restructuring; concluding one (1)-year thereafter; and, then immediately renewing for an additional
term of one (1) year be appointed to serve as Officers of FCRCCI, as follows, individuals
affiliated/formerly affiliated with: FCRCCI: Chair, Second Vice Chair and Treasurer; and those
affiliated with MCCC: First Vice Chair and Secretary. Thereafter, the Officers of FMCRCCI shall
cease to be bound by this provision.

ARTICLE IV
AMENDMENTS OR CHANGES IN CERTIFICATE OF
INCORPORATION, AS AMENDED, OF SURVIVING CORPORATION
The amendments or changes in the CERTIFICATE OF INCORPORATION of the Surviving
Corporation, which is attached hereto and made a part hereof as Appendix “G,” to be effected by the
merger are:
“ARTICLE THREE” of said CERTIFICATE OF INCORPORATION, which sets forth the identity of
the corporation, is hereby amended, in its entirety, to read as follows:
The name of the Corporation is: FULTON MONTGOMERY REGIONAL CHAMBER OF

COMMERCE
“ARTICLE FOUR” of said CERTIFICATE OF INCORPORATION, which affirms that the Secretary
of State is designated as an agent of the corporation upon whom process against it may be served and
indicates the business address of the corporation, is hereby amended, in its entirety, to read as follows:
“The Secretary of State is hereby designated as an agent of the corporation upon
whom process against it may be served. The post office address to which the
Secretary shall mail a copy of any process against the corporation served upon
him/her is: 2 North Main Street, Gloversville, New York.”

ARTICLE V
MISCELLANEOUS PROVISIONS
Section 5.1. Effective Date. The proposed merger shall become effective upon the filing of a
CERTIFICATE OF MERGER with the Department of State. Prior to delivery of such Certificate to
the Department of State for filing, it is hereby agreed between the Boards of Directors of the
constituent corporations that if a later effective date is determined to be advisable, then the
CERTIFICATE OF MERGER shall contain a provision specifying such later effective date as is
agreed upon between the respective Boards. Said date, pursuant to Section 905(a) of the Not-forProfit Corporation Law, may not exceed thirty (30) days subsequent to the filing of the
CERTIFICATE OF MERGER with the Department of State.
Section 5.2. Abandonment of Plan. Notwithstanding authorization of this Plan by either Constituent
Corporations, if at any time prior to the filing of a CERTIFICATE OF MERGER by the Department
of State it becomes the opinion of the Board of Directors of either of the Constituent Corporations that
events or circumstances have occurred which render it inadvisable to consummate the merger, this
PLAN OF MERGER may be abandoned. The filing of the CERTIFICATE OF MERGER by the
Department of State shall conclusively establish that said Plan has not been abandoned.
Section 5.3. Expenses of Merger. The Surviving Corporation shall pay all the expenses of carrying
this PLAN OF MERGER into effect and of accomplishing the merger provided that if at any time this
plan should become abandoned MCCC shall reimburse FCRCCI for fifty percent (50%) of all
expenses incurred and paid under this paragraph.
Section 5.4. Counterparts. For the convenience of the parties and to facilitate approval of this PLAN
OF MERGER, any number of counterparts of this Plan may be executed and each such executed
counterpart shall be deemed to be an original instrument.

Section 5.5. Purposes of Merger. The purpose of the merger is to better enable the Constituent
Corporations to advance their respective charitable purposes by minimizing duplication of services
and reducing administrative costs associated with conducting similar operations and activities.

ARTICLE VI
ADOPTION OF PLAN OF MERGER
6.
This PLAN OF MERGER together with a CERTIFICATE OF MERGER were duly approved
and adopted with respect to FCRCCI in the following manner: at a Board of Directors meeting called
for that purpose, held on the 26th day of March in the year 2012, a quorum having been present and a
unanimous vote being taken recommending the approval and adoption of the PLAN OF MERGER
by the Membership of FCRCCI; FCRCCI having members, then called a Special Meeting of said
Membership for the approval and adoption of the PLAN OF MERGER, following the
recommendations of its Board of Directors at a meeting of said Board held on the 26th day of April in
the year 2012, by a two-thirds (2/3) vote of the Members present at the time of the vote, a quorum
being present at such time.
7.
This PLAN OF MERGER together with a CERTIFICATE OF MERGER were duly approved
and adopted with respect to MCCC in the following manner: at a Board of Directors meeting called
for that purpose, held on the 27th day of March in the year 2012, a quorum having been present and a
unanimous vote being taken recommending the approval and adoption of the PLAN OF MERGER
by the Membership of MCCC; MCCC having members, then called a Special Meeting of said
Membership for the approval and adoption of the PLAN OF MERGER, following the
recommendations of its Board of Directors at a meeting of said Board held on the 26th day of April in
the year 2012, by a two-thirds (2/3) vote of the Members present at the time of the vote, a quorum
being present at such time.

IN WITNESS WHEREOF, this PLAN OF MERGER has been subscribed on behalf of FULTON
COUNTY REGIONAL CHAMBER OF COMMERCE & INDUSTRY and
MONTGOMERY COUNTY CHAMBER OF COMMERCE, by the undersigned, being a
person authorized and entitled to sign this document pursuant to Section 104(d) of the Not-for-Profit
Corporation Law, who has executed and signed the document and affirmed as true the statements
made herein under the penalties of perjury.

FULTON COUNTY REGIONAL CHAMBER OF COMMERCE & INDUSTRY

Fulton County Regional Chamber of Commerce & Industry

STATE OF NEW YORK
COUNTY OF FULTON

)

) SS,:

On the
aay of 114ft.: Ii'l Ii
in the year 2012 before me, the undersigned, a Notary
Public in and for said Stafe, perso~al1y appeared/' ~l" '
personally known to
'dual(s) whose names(s) is
me or proved to me on the basis of satisfactory evidence to be the
(are) subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their capacity (ies), and by hislher/their signature(s) on the instrument, the individual(s), or
the person upon behalf
, of which the individual(s) acted, executed the instrument.

Shann. 'c • '(""strong
Notary Public, 0:dl'; ... 1 :"uw York
Fulton County Expires 1jrJji/)
!

. 10: 01AR6170205

!

",,..,.,,.

IN WITNESS WHEREOF, this PLAN OF MERGER has been subscribed on behalf of FULTON
COUNTY REGIONAL CHAMBER OF COMMERCE & INDUSTRY and
MONTGOMERY COUNTY CHAMBER OF COMMERCE, by the undersigned, being a
person authorized and entitled to sign this document pursuant to Section 104(d) ofthe Not-for-Profit
Corporation Law, who has executed and signed the document and affirmed as true the statements
made herein under the penalties of perjury.

MONTGOMERY COUNTY CHAlVlBER OF COMMERCE

By:

r,
Montgomery County Chamber of Commerce

STATE OF 1'."EW YORK
COUNTY OF MONTGOMERY

2'7

w"ch

SS.:

On the
day of. lv1
in the year 2012 before me, the undersigned, a Notary
Public in and for said State, personally appeared f)jCOrt'O
personally known to
me or proved to me on the basis of satisfactory evidence to be the individual(s) whose names(s) is
(are) subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in hislher/their capacity (ies), and by his/her/their signature(s) on the instrument, the individual(s), or
the person upon behalf of which the individual(s) acted, executed the instrument.

P&...rt:£t=,
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3

Number of voting members of the goveming body (Part VI, line 1a) •. • . .•.• . .. . . . .••• • •• . • • • • • •• . ... . . .. . .. • • •.• 1---=~1---'2;;:;:-::5,-_ _ _ _ __

4

Number of independent voting members of the goveming body (Part VI, fine 1b) ...•••..••.'...••......••••...•.••

5

Total number of employees (Part V. line 2a) •..•.••.•••• _•..••••.•....•••••...•.•.••.• "

6

Tolal number of volunteers (estimate if necessary) .......................................................... .

••.•.....•.......•.•.

7a Total gross unrelated business revenue from Part VIII, 6ne 12, column (C) •••••.•.•.•••••••••••.....•.••.••••.••
line 34
8

Contributions and grants (Part VIII, line 1h) ........................................ .

9 Program service revenue (Part VIII, fine 2g) ............................................. .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .............. _................ .
11 Olher revenue (Part VIII. column (A), lines 5, 6d, 8c, ge, 10e"and 11e) ••••.•••••••..•.••.•.•
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .••••.••••••••••••. _••••••••
14 Benefits paid to or for members (Part IX. column (A), line 4) ............................... _
15 Salaries, other compensation. employee benents (Part IX, column (A), lines 5-10) ••.••••••.••
16a Professional fundraising fees (Part IX, column (A), line 11e) •••••••••.••••••••••.••.••.•••••
b Tolal fundraising expenses (Part IX, column (D). line 25)

,.. ........................... .

11 Other expenses (Part IX. column (A), lines 11a-11d. 11f-24f) .............................. .

18, Total expenses. Add fines 13-11 (must equal Part IX, column (A), line 25) ....•••.••••.••.•.• ,
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and befie!, it is true, correct, and complete. Declarallon of preparer (olller than officer) Is based on aU Information of which preparer has any kIlowI 9'3//)

Sign
Here

1O~"

........................... " .......... ., ...

·~S'_.01_ ~
~

name and title

phone
no.

1,4070512712010

F~~990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung
benefit trust or private fnrrnd!~ti,"n\
... The
may have to use a
of this
state fp.nlOliino fF!nlllir.!'!m,!'!nt",_

Department of the Treasury
Internal Revenue Service

B

Check ~ appr.cable:

Addrass change

0

primMr-~~~~~------------------------------------------~----------4_--~~~~~~~~------type.
Number and street (or P.O. bod maU is not delivered to street address)
Roomlsuile

Name change

o

Please C NameofollJanization
FULTON COUNTY REGIONAL CHAMBER OF
u~IRSI
___________-f~~~~AND~~~~~~L-!IN~C~,--------------~
label or I-

Initial return

See

2 NORTH MAIN STREET

Termination
Amended return

H(a) Is this a group return for

affiflates?
H(b) Are aR affiflates
included?

~

No

!IS.

0

Yes
y

Ci N

If 'No,' attach a Ilsl (see inslJ1Jcfuns)

1

Briefly describe the organization's mission or most significant activities:

' . . . . • . . . . • . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ................... .

. .?l!~~~~~..~~~~.~~.. ~~ ..~f.<?~ ..~~~! .•~. ~<?~ ........................................................... .
2

Ch~~ ihi~'~~'';:

O· ii ih~ ~r~~~~;ill~~' di;~~ti~~~·j~ ·~~~~tib~~ ~r' di;P~~~ '~f'~~r~ ih~~ 25o/~ ~f it~' ~~t ~s';~t~: • , ..................•.•......•..

3

Number of voting members of the governing body (Part VI, line 1a) . . . . . • . . . .. . . . . • • . • • . . • . • . . . . . . . . . . . . . . . • • . ..

4

Number of independent voting members of the governing body (Part VI, line 1b) •. . .. • ...•.......•..............

5

Total number of employees (Part V, line 2a) ................................................................ .

~~1-'2~5;-_______

6 Total number of volunteers (estimate if necessary) .......................................................... .
7a Total gross unrelated business revenue from Part VIII. column (e), line 12 •..........•...•...•.............•...
h~

b

8 Contributions and grants (Part VIII, line 1h) .............................................. .
9 Program service revenue (Part VIII. line 2g) ..........•...............••..................
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b
6

$ _ _ _ _ _ _ _ __

~.

'0' .

of contributions

22 025
9 421

.. ...... , , . ,
. . , , ....... ,

12 604

Net income or (loss) from special events and activities (Subtract line 6b from line 6a
7a

Gross sales of inventory, less returns and allowances , ... ,

7b
Less: cost of goods sold . .." ..... , ...... ,....... . .. , ........... ,.,
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) , ... '., .. ,., ....
~ _-=='__.::::..:::.!:..::.::.:==:..:...=_=-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ )

Other revenue (describe

9
_+-=:._....:T:.,:;otal
revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 ......... , ,

....

10

Grants and similar amounts paid (attach schedule) ........... , ............. , .. .

8

9
10

11

Benefits paid to or for members

11

III

12

12

III

13

Salaries, other compensation, and employee benefits .,. . ........................ .
Professional fees and other payments to independent contractors

c.

14

w

15

<I)

c<I)

)(

_-=='--:::...:::.!:..::.=.::::.:.::=;:.;:;_""-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ )

16

, ., , ....... ~

17

, .... ,......... ,., ......... , .......... ..

18

Other expenses (describe

Total ex enses. Add lines 10 throLlgh 16 ..... , .. ,..

III

18

Excess or (defiCit) for the year (Subtract line 17 from line 9) ...... "

III
III

19

Net assets or fund balances

Q;

20

Other changes in net assets or fund balances (attach explanation)

z

, .. , ., .. ...

at begin~ning of year (from line TI, column (All

(must agree vrn end-of-year figure reported on pria year's return)

. . . .. ....

~

24 6 67 9

21

If Total assets on line 25, column (8 are $2,500,000 or more, file Form 990 instead of FOffi1 990-EZ.

(See the instructions for Part II.)
22 Cash, savings, and investments
23 Land and buildings .......... .
24 Other assets (describe

19
f---'2:.:0~_ _ _ _ _ _ _ _ __

.... , ... ,., ........ " .. ', .. ,....

Net assets or fund balances at end of ear. Combine lines 18 throu h 20 ." ..... ,'

Balance Sheets.

~

. ,\25 Total assets . ,., ........... ,' .,.......... .., ..
'26 Total liabilities (describe ~
27
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DM

14
15

16

«

13

Occupancy, rent, utilities, and maintenance .,', ...... , .. ,.,', ...... , ....... , ............. , ............ , ... .
Printing, publications, postage, and shipping

17
Q;

166 5
131 611
1 152

2
3
4

. ,$.'r,ki.T~~E:N.-:r,.

(A) Beginning of year

219
3
143
367
142
224

664
923
445
032
051
981

(B) End of year

22
23
24
25
26
27
Form

990-EZ (2008)

4498 0511312010 10:4D AM

Short Fonn
Return of Organization Exempt From Income Tax

990-EZ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
I!>- Sponsoring organizations of donor advised funds and controlling organizations as defined in section
S12(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.
I!>- The organization may have to use a copy of this relum to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue
A

For the 2009 calendar'year or tax year beainnina

B

Check if applicable:

Please

C

Address change

use IRS

MONTGOMERY COUNTY CHAMBER
OF COMMERCE

ex

'

-

-

label Dr
print Dr

Name change

type.
See

Initial return
Termination
Application pending

Room/suite

AMSTERDAM

K

Check

2
3
4

I!>I!>-

l!>
Check I!>- I ~S

H
or

I I 527

r~ired

STATEMENT

Gross amount from sale of assets other Ihan inventory
Less: cost or other basis and sales expenses

c

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ...... . ....................... .

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

Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here

a

Gross revenue (not including

b

Less: direct expenses other than fund raising expenses ............ , .......... .

b

$

I!>-

of contributions

Net income or ([oss) from special events and activities (Subtract line 6b from line
Gross sales of inventory, less retums and allowances .. . . . . . . . . . . . . . . . . . . .. ..
Less: cost of goods sold

c
8
9
Grants and similar amounts paid (attach schedule)

11

Benefits paid to or for members

12

Salaries, other compensation, and employee benefits .............................. .

13

Professional fees and other payments to independent contractors

14

Occupancy, rent, utilities, and maintenance ...

15
16

Printing, publications, postage, and shipping .......................................... . ............. .
Other expenses (describe I!>-

17

Total

18

Excess or (deficit) for the year (Subtract line 17 from line 9) . .

19

Net assets or fund balances at beginning of year (from line 27. column (A» (must agree with

SEE STATEMENT 3

Add lines

16

.. . ...... , ..... .

end--of-year figure reported on prior year's retum) ......................................... .

22 Cash, savings, and investments
23 Land and buildings
'\24 Other assets (describe

I!>

25
26
27
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DM

Accrual

if the organization is not
B (Form 990,

aC!)~chedule

U if the organization is nol a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000. A

reported on line 1)

10

to

99 EZ or 99()'P .

b

c

l!>

U Cash 119

Other (specify)

Membership dues and assessments

7a

Group Exemption

Accounting method:

Investment income .......... . ....... .

6

F

Number
G

Program service revenue including govemment fees and contracts

5a

Telephone number

NY 12010

MONTGOMERYCOUNTYNY_COM
(check only 000)Ixl 501(e) ( 6 ) .... (insert no.) I I 4947(a)(1)

Website:

Tax-exempt status

E

518-842-8200

a completed Schedule A (Form 990 or 990-EZ).

I

Employer identification number

1166 RIVERFRONT CENTER
City or town, state or country, and ZIP + 4

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

J

D

14-0470600

Number and street (or P.O. box, if mail is not delivered to street address)

Specific
Instruc
lions,

Amended return

and endina

Name of organization

[j'

4498 05/11/2011 9:59 AM

990

Fonn

B

o
o

o
o
o
o

Check ff applicable:

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 ft'","rli"ti.~n\
~ The organization may have to use a
of this
C Name of organization

Address change

MONTGOMERY COUNTY CHAMBER
OF COMMERCE

o

Employer identification number

Name change
Number and slTeet (or P.O. box if mail is not delivered to street address)

Initialrelum

Terminaled
Amended

E

Room/suite

:166 RIVERFRONT CENTER
City or town. state or country, and ZIP + 4

return

Applicaflon pending

G Gross

F

Name and address of principal officer:

H(a) Is Ihis a group return for affiIiaIBs?
H(b) Ane all affiliates included?

0
0

Yes

[R] No

Yes

0

If "No; attach a fist. (see instructions)

Briefly describe the organization's mission or most Significant activities:

.. P.R9.M9.T~ ..I?U:~II;l~~;:; . .D~~L()Pl-1Ef.lT.. I.N.

2

Che~k' thi~' b;~'';''

O· if th~ ~~~ni~~ti;~ di~;;"~ti~~~d 'it; ~~~~ti~~'s' or di~po~~d ;f~;~~ 'th~'n' 25~io';i its' ~~i ~s~~~:

3 Number of voting members of the goveming body (Part VI, line 1a) .................................. .
4 Number of independent voting members of the governing body (Part VI, line 1b) .......... ,..... . ...... .
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ............................ .
6 Total number of volunteers (estimate if necessary) ........ ... ..... .............. . ..... . ..
7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. .
b Net unrelated business taxable income from Fonn 990-T line 34
8 Contributions and grants (Part VIII, line 1h) ......... .
9 Program service revenue (Part VIII, line 2g) ............ .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., ........................ .
14 Benefits paid to or for members (Part IX, column (A), line 4) ............... .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

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

b Total fundraising expenses (Part IX, column (D), line 25) ~ ..... . ......... .
17 Other expenses (Part IX, column (A), lines 11a-lld, 11f-24t) .......... .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less

Subtract line 18 from line 12

20 Total assets (Part X, line l6)
21 Total liabilities (Part X, line 26) ..... .

Under penalties of peljury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correcl and complete. Declaration of preparer (other than offICer) is based on all information of which preparer has any knowledge.

Sign
Here

Dale

Signature of officer

Type or print name and tiUe
PrintIType preparers name

Paid

Preparer's signature

Firm's name

~

Firm's address

~

WEST & COMPANY CPAS PC
P.O. BOX 1219
GLOVERSVILLE, NY 12078-0354

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice. see the separate instructions.

DM

P00175220

TRISHA ROGERS-BYRNS
Firm's EIN ~

Phone no.

14-1662664

No

