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» Do not send to the IRS. Keep for your records,

= P See instructions.
Name ol exampt organization Employer identification number

BIAS HELP, INC. 11-3387522

Hame a0 hila of officer
JOHN HAIGNEY M DIV
EXECUTIVE MANAGING DIRECTOR
[PartT |  Type of Return and Return information (wnote Doilars Only)
Chack the box for the return for which vou are using this Form 8879-E0 and enter the applicable amount. #f any, from the return. I you check the box
on lise 1a, 28, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichaver is applicable, blank {do net enter -0 But, if you entered -0- on the return, then enter -0- on the apphicable iine below. Do not complete mere
than 1 ine in Part |

ia Form 990 check here P& lﬁj b Total revenue, if any (Form 390, Part Vili, column (A}, ine 12) 341835
2a Form 990-EZ check here P> [_J b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check hera P '._J b Total tax (Form 1120-POL. ling 22)

4a Form 990-PF chackhere P E b Tax based on investment income (Farm 930-PF. Pan VI Ime 5)

Sa Form B868 chack here P C b Balance Due (Form 8868, Part |. line 3¢ or Part I, line 8c)

g&E8bd 7

[Partll | Declaration and Signature Authorization of Officer

Under panallies of perjury, | ceclare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
slectronic retum and accompanying schedules and statements and to the best of my knowtedge and belief, they are true. correct. and complete. |
turher declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider. transrritter. or electronic return originator (ER0} to send the organization's return to thae IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, ana (¢}
the date of any refund. If applicable, | authonze the L.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financiai institution account indgicated in the tax preparation software for payment of the organization’s federal taxes owed on thus
retum. and the financial inshitution to debrt the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat Agent at
1-888-353 4537 no later than 2 business days prior to the payment (settlement) date. ! also authorize the financial institutions involved 1o the
processing of the electronic payment of taxes lo receive confidential information necessary to answer inquiries and resolve issuas related to the
payment. | have selected a personal identification number (PIN) as my signature for the orgamizatien s electronic return and, if applicable. the
organization’s consant to electronic funds witharawal.

Officer's PIN: check one box only
X 1authorize RSM MCGLADREY, INC. toentermypin] 11338 ]

ERD firm name Enter five numbers, but
do notenter all zeros

as my signature on the organization's tax year 2010 electronically filwd return. If | have indicated within this retun that a copy of the return
15 being filed with a state agency(ies) regulating chanties as part of the IRS Fed/State program. | also authonze the aforementicned ERQ to
entsr my PIN on the retumn’s disclosure consent screen.

____ Asg an oificer of the organization, 1 will enter my PIN as roy signature on the arganszation's tax year 2010 electronically filed return. If | have
indicated withmn this retum that a copy of the return is being hled with a state agency{ies) regulating charites as part of the IRS Fed/State

program. | will enter my PIN on the eturt's disclosura consent screan.
B DA
'&J———"};b-—-‘*——"". Date p- S e A
| ) \‘ e
[Part T | Certification and Authentieation \
ERQ's EFIN/PIN. Enter your-six-dignt electronic filing idenufication

nurmber (EFINY inllowed by your five-digit seif-selected PIN, 1 9 610
do not entes afl zeros

OMficer s signature At a

1 certify that the above numeric entry 1s my PIN, which is my signature on the 2010 electronically filed return for the organization ndicated above. |
continm that | am submitting this retum in accordance with the requirements of Pub. 4183, Maaemized e-File (MeF) Information for Authorized IRS
o fite Provicers for Business Retums

ERO 2 signaturz P Sale v

ERO Must Retain This Farm - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Natice, see instructions, Form 8879-EQ 20100
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rom 990

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)

Department of the Treasury
Intemal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

R
o B e O N T

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
see | BIAS HELP, INC.
Er?gr’fge Doing BusinessAs BIAS HELP OF L.I. 11-3387522
L Number and street {(or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
Tomren- 60 ADAMS AVENUE 631-479-6015
e City or town, state or country, and ZIP + 4 G Gross receipts § 341,835.
‘{?8.-‘,’"?"' HAUPPAUGE r NY 11788-3604 H(a) Is this a group retum
Pen"® | £ Name and address of principal officer:GAIL BAROUH, PHD for afffliates? [ I¥es [XINo
SAME AS C ABOVE Hib) Are all affiliates included? [ JYes [__]No
| Tax-exempt status: [ X] 501(c)(3) [ 501(c) ¢ o (insertno) [ 1 4947@@ytyor | 597 If "No," attach a list. (see instructions)
J Website: > WWW.BIASHELP . ORG H(c) Group exemption number P

| L Year of formation: 199 7| M State of legal domicite: NY

K_Form of organization: [ X1 Corporation [ ] Trust [ | Association [ | Other P>

| Summary

a

1 Briefly describe the organization’s mission or most significant activities: TO PREVENT,

MONITOR & LESSEN THE

EFFECTS OF BIAS CRIMES, HATE-RELATED HARASSMENT & DISCRIMINATION

Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
a 2
3| 3 Numberof voting members of the governing body (Part VI, e 1) ..o oo 3 11
g 4 Number of independent voting members of the governing body (Part VL line 1B) ... 4 11
# | & Total number of individuals employed in calendar year 2010 (Part V. line2a) ... ... ... ... 5 9
£ | 8 Total number of volunteers (estimate if NECeSSary) ._................................ R e 8 11
E 7 a Total unrelated business revenue from Part VIII, column (C), lin@ 12 7a 0.
b Net unrelated business taxable income from Form990-T, ine 34 ... 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIl line 1h) . 566,415. 305,427.
£ 1 8 Program service revenue (Part VIIl, line 2g) ... 0. 0.
é 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) ...............oooooeiiiini 0. 158.
11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... 1,877. 36,250.
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A), line 12) ... 568 7 392. 341 7 B835.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. . ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. . 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 268,335. 150,561.
£ | 16a Professional fundraising fees (Part X, coiurmn (A), line 11e) R S 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) ™ 0.
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 115240 ... 160,275. 66,707.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25) ... ... 428,610. 217,268.
18 Revenue less expenses. Subtract line 18 fromline 12 ..o, 139,782. 124,567.
5 é Beginning of Current Year End of Year
BH 20 Totalassets(Part X, line16) . . . 486,132. 606,329,
Zo| 21 Total liabllities (Part X, @ 26) ... 25,753. 21,383.
27| 22 Net assets or fund balances. Subtract line 21 from ing 20 ..........oo.cooovveeeevverrervecrrrre 460,379. 584 ,946.

| Signature Block

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

true, correct, and complete. Declaration of preparer (other than offiger) is.ba

all information of which praparer has any knowledgs.

Sign } Signature of office s, St a8 Date
Here } JOHN HAIGNEY, M. DIV., EXECUTIVE MANAGING DIRECTOR
Type o1 name and title
Print/Type preparer’s name Preparer's signature Date ,?m 1| PTIN
Paid MARTIN GREIF sait-employed
Preparer |Fim'sname p RSM MCGLADREY, INC. Firm's EIN g
Jse Only | Firm's addrass > 1185 AVENUE OF THE AMERICAS
NEW YORK, NY 10036-2602 Phoneno. 212—372-1000

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... |X| Yes |:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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