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SCANNED JUN 2 § 2011

| OMB No. 1545-0047

Form, 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 2(@ 1 o
benefit trust or private foundation) Open to Public
of the Treasury R
Infemal Revenue Service | # Tne organization inay havs to use a copy of this retum to sahsfy state reporting requirements. i |n$p9°[‘°"
A For the 2010 calendar year, or tax year beginning G \__, 2010, and ending December T\ 2010
B Check f apphicable |C Name of organizatonlend N Yourh Cootball + g_‘nﬂ} D Employer identification number
] Address change Doing Business As 032-oUAk 1l
E] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number
inthial retum P © E)‘O\’\ M
J Terminated City or town, state or country, and ZIP + 4
(3 Apptication pending| F Name and address af prncipal officer: H{a) Is thes a group retum for affiiates? [ ] Yes (] No
Hib) Are all affilates noluded? [ Yes (] No
| Tax-exempt status’ 501(c)3) O s01@( )« nsertno) []4ga7@xnyor 1527  "No,” attach a bst (see nstructions)
J Website: B LOWW. LNFS, 079 H(c) Group exemption number P 52771
K Form of organzaton: [] Corporation [ ] Trust  [] Association [X] Other > I L vear of formation- [ M State of legal domicite: (N H

Summary

1 Briefly describe the organlzatlon s mission or most significant activities:
2 Provde AYE Nouth Cootbat and Cﬁw[,ca_abﬁa
s
E
3| 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voting members of the governing body (Part Vi, line 1a) . . e e e 3
| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4
E; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 NIA
:6 6 Total number ofvolunteers-(estimate-if nec&my) . o, 6
7a Total unrelated usmess revenue from Part VIIl, column (C), hne 12 e e e e e 7a
b Net unrelated bdxsmess taxable income from Form 990-T,line34 . . . . . . . . . 7b
bon " 20 'C) ) Prior Year Current Year
o| 8 Contributions ajd drartiAPartivit, AE s I e q\ 249 q
E 9 Program serwc&? revenue. (Part.VIil, .line. 29)_' Lo . e e e e
2 | 10  Investment income (Part‘VIIl column (‘A) lihes 3} 4, and 7d) .. .. A\O
T 1141  Otherrevenue (Part-Vill,-colimn.(A), inés. 5,.6d,-8c, 9¢, 10c, and 11e) .. 503\&
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) d84717
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 304
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . VOV G
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . \og\\ 4
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . | {q6Y4ay
‘6§ Beginning of Current Year End of Year
€520 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. HA™517%
23(21  Total liabilities (Part X, line 26) . . . . C e JED
23] 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e E2L28

Signature Block

Under penatties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belfief, it 1s
true, comrect, and complete Declaration of preparer (othe‘r, than officer) 1s based on all iInformation of which preparer has any knowledge.
yi Y A

'hil 4z |
Sign Sig - _ Date l
Here (HRRAER T. COLE - PRESDENT - LNFS sli141201 1
Typ‘é or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date E] ¢ PTIN
Preparer seti-employed
Use Only | Fm'sname > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [ vYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990,(2010)
25



Form 990 (2010) Page 2

CET Il  “Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartiit . . . . . . . . . . . . . .

1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9300r990-E2? . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e s e e e e OYes [JNo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

[OYes [JNo

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

ANF  Football A<csociatiom Eacéu,n‘h&$

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2010)



Form 990 (2010)
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Page 3
EEXIY] Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
compieie Scheduie A . . 1
Is the organization required to oomplete Schedule B, Schedule of Contnbutors” (see mstructlons) 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
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, Part Il . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5
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? /f “Yes,”
complete Schedule D, Part | . - e e e e e e 6
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8
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 negotlat|on services? If “Yes,”
complete Schedule D, Part IV . . .. C e e e e e 9
Did the organization, directly or through a related organlzatlon hold assets in term, pennanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10
If the organization’s answer to any of the following questions s "Yes then complete Schedule D Parts Vl
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buﬂdlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a
Did the organmization report an amount for investments— other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b
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 Vill . 11c
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e
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)? If “Yes,” complete Schedule D, Part X 11f
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and Xlil 12a
Was the organization included in consolidated, mdependem audrted ﬁnanclal statements for the tax yeaﬂ If "Yes and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xl is optional . 12b
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13
Did the organization maintain an office, employees, or agents outside of the United States? 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b
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? /f “Yes,” complete Schedule F, Parts Il and IV . 15
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16
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
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VilI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18
Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII llne 93’7
If “Yes,” complete Schedule G, Part Il 19
Did the organization operate one or more hospitals? If ”Yes complete Schedule H 20a
If “Yes” to line 20a, did the organization attach its audited financial statements to this retum" Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b|

Form 990 ©010)




Form 990 (2010)
Checkiist of Required Schedules (continued)

21

2

23

24a

27

g8

31

32
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37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A}, line 1? ¥ “Yes,” complete Schedule !, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States
on Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts and Ill .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghect compensated
employees? If “Yes,” complete Schedule J .

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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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 | . .

Was a loan to or by a curmrent or former officer, dmector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an indvidual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entrty of which a current or fon'ner ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqu1date terminate, or dissolve and cease operahons" If “Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsrega:ded as separate from the orgamzat:on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entnty” If “Yes,” complete Schedule Fl Parts i, III
V,and V, line 1 . . e e e e

Is any related organization a controlled entrty within the meaning of section 51 2(b)(1 3)'7 i

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . e e OYes [INo
Section 501(c)(3) orgamzahons. Dxd the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule (@) and provrde explanatlons in Schedule O for Part VI Imes 11 and
19? Note. All Form 930 filers are required to complete Schedule O . e e e e

Yes | No

N

24a

24b

24c

24d

25b

[
-

S8 8 |8

8

37

38
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Form 990 (2010)
IZXY] Statements Regarding Other IRS Filings and Tax Compliance

Page5

Check if Schedule O containg a response to any question in this Part V |
Yes | No
ia Enter the number reported in Box 3 of Form 1056. Enter -C- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
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 the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foretgn country (such as a bank account, securnties account, or other financial
account)? . . - 4a
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbubons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . ... c e e e e coe e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble persona! property for which lt was
required to file Form 82827 . .. 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d o
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 sponsonng
organization, have excess business holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" Sb
10  Section 501(c)(7) organizations. Enter:
a Initiahon fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified heatthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year’? . 14a
b If "Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b

Form 990 2010)



Form 990 (2010) Page 6
Govermmance, 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 respense to any questioninthisPantvi . . . . . . . . . . . . . . O
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ]
a Thegoveming body? . . . C e e e e 8a
b Each committee with authorty to act on behalf of the govemmg body" .. 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9
Section B. Policies (This Section B requests inforrnation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes,” does the organization have wntten policies and procedures govemlng the actwfaes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b -
11a Has the orgamzatlon provnded a copy of this Form 990 to all members of its govemlng body before fi Ilng the
form? . . 11a
b Describe in Schedule O the process, rf any, used by the organlzatlon to review thls Fonn 990 ~
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Are officers, directors or trustees, and key employeee requrred to disclose annually interests that oould give
nse to conflicts? . . . . . e c e .. 12b
¢ Does the organization regularty and consrstently monitor and enforce oomphance with the pohcy” If “Yes,”
describe in Schedule O how this isdone. . . . C e e e e e e 12¢
13 Does the organization have a written whistieblower pohcy’? e e e e e e e 13
14  Does the organization have a wntten document retention and destruction pollcy'? e e 14
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? 7
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or sumllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o . . o . L o o . L. 16a
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |
organization’s exempt status with respect to such arangements? . . . . . . . . . . . - 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I

18 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 inspection. Indicate how you make these available. Check all that apply.
[J Own website [ Another’s website (] Upon request

19 Descnbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »

Form 990 (2010)




Form 990 (2010)

Page 7

XYM "Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

o v

PR N Py
and-independent Contracters

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

g

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

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.

e Ust 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.

bist persons in the following order: individual trustees or directors;
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

insttutional trustees; officers; key employees; highest

A (B) (C} (D) (2] 3}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week | 2212|23|3]35|¢ from retated other
(descnbe | FS1E| 8| @ 23 3 the organzations compensation
howsfor | 8515 318%| | omanzanen | w-271009-MiSC) from the
related = g B e] g (W-2/1099-MISC) organzation
orgamzatlonsﬂ a|3 4 5 and related
n chfdule 2 § ;; organzations

() _Chriodfopher Core 0s
loPreeave Da lendenderty NH | corded - - -

@) _eafy 4 as - -

{ Shes &k Ba mmm VE | neaded —

(3) _hase Wrynes an - _
Y Gyddotone B Lgném&m« MY necded -

@) S hogedle as _

v Falcon L@'r\éanélm A naeded - -

(5) Pact Ham,csel_q aa - —_

4 Seetlon O\ Lcmdlo—rwimg oH | needed -

6) Ren Sha,rk»u-( as _

3% Red DeeR Lemdomdeoy WH | neled - -

MLon Lane wdmm oW | nceded - -

©)_Jason Jacobs a4 _

3 K(ng G covae Lemdordemy vl neadisd - —

9) \"\ALHQ Gracede &o —_

12 Twie ToleRA | ondondemy ailnae fed - -
19 wende Molt=Cole 7| as _ -
LL&!?A%..’D.& eﬂmw NH | neaded —
1) Mang Co\bs - Coode o
12 K0 i‘ o demdanty M| needkd — - -
(12) ﬁmsm Nadeau o -

12 Devagnsbhefe MMM MY | aeeled - -
03 Yxcne Rutledae, T | aa

(14) it

(15)

(16)

Form 990 2010)
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Form 990 (201 0)
SEYSRYUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W =) (o} o) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper =TT o1 =1 o< ] =] compensahon |compensation from amount of
week [23la|Z|&|35]8 from related other
(describe | 35| 218 @ af-: % the organzations compensation
housfor | 351 8| |2|85] | omanzaton | W-2/1099-MiSC) from the
related | S5 [ B g3 (W-2/1099-MISC) organzation
organizations] £E"; 3 3 3 and related
n Schedule 214 2 organzations
0) 3 2
(=
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
(26)
27)
(28)
1b Sub-total . . >
¢ Total from contnuahon sheets to Part VII Sechon A | 4
d Total (add lines 1b and 1c) . »
2 Total number of individuals (iIncluding but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
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 e e e e e e 3
4  For any individual listed on line 13, 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 . e e e e e . 4
5 Did any person Ilsted on Ilne 1a receive or accrue compensat|on from any unrelated organlzatlon or mdlvudual )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1

Compilete 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 imited to those listed above) who

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

Form 990 (2010)-




Form 990 (2010) Page 9
I~ Statement of Revenue
) _ . .. () ©)
Total revenue Retated or Unielated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 2 1a Federatedcampagns . . . | 1a
g3| b Membershipdues . . . . ib| 2515
g E| ¢ Fundraisngevents . . . . | 1c
55| d Relatedorganizatons . . . | 1d
g E e Govemnment grants (contnbutions) | 1e
o f Al other contributions, gifts, grants,
32 and similar amounts not included above | 1f AQS5D
‘§ ,: g Noncash contributions included m fines 12-1£$ |
oa h Total. Addlinesta—tf. . . . . . . . . » 223765
3 Business Code
§ 2a
o b
g c
3 d
E e
‘g‘a f All other program service revenue .
a g Total.Addlines2a-2f. . . . . . . . . W
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » g0\
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . . . . P
() Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P
7a  Gross amount from sales of () Secunttes (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gan or (loss) .
d Netganor(oss) . . . . . . . . . . W
2 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
. See Part IV, line 18 Cal LIS
.g b Lless:directexpenses . . . . bl 2114 3
¢ Net income or (loss) from fundraising events . » AHYIR A
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
relumsand allowances . . . a| VY35 e
b Less:costofgoodssold . . . b| 13479
¢ Net income or (loss) from sales of inventory . . » 517
Miscellaneous Revenue Business Code
1M1a Qeruraed (K Cees Y
b
c
d All other revenue .
e Total. Add lines 11a-11d . > Yo
12  Total revenue. See instructions. > L9231

Form 990 ©010)




Form 990 (2010) Page 10
:E 4V @ ~ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations miust 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 &3 = (C) D)
7b, 8b, 9b, and 10b of Part VIll. expenses i b ol Fundrasng

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in
the US.SeePartIV,ne22 . . . . . . 7201

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroli taxes . .
11  Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraxsnng services. SeePartN l|ne17 B
f investment management fees
g Other . . . . . . .
12  Advertising and promotion e
13 Officeexpenses . . . . . . . . . i
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .
21 Payments to afﬁhatee . .
22  Depreciation, depletion, and amortlzatlon . 22 59
23 insurance . . . . 3144
24  Other expenses. ltemize expenses not oovered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Football fxpunees nei1s
b Cheer Sxpenses 4323
c (\?a,rnéz; bcu;‘, i,x.p_cn Se AL, 27
d 7%, S 307777
¢ —t E. W fﬂ.ﬂ&n ____________
f Al other expenses G ak Fres +Mice 2994
25 Total functional expenses. Add lines 1 through 24f H 79 2=
26 Joint costs. Check here » [] f following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) j0int costs from a combined educationat
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11

Y " Balance Sheet

|
|
| A ®)

Beginning of year End of year
1 Cash—non-interest-bearing . . . e e 14 s4q 1 Ue 3o
2  Savings and temporary cash mvostments e e e e 24 (10 2 AL
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest oompensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and coninbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
‘ P employees' beneficiary organizations (see instructions) 6
i § 7 Notes and loans recevable, net 7
| <| 8 Inventones for sale or use ; 8
l 9 Prepaid expenses and deferred charges 9
‘ 10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties . . Ce e e e 1"
12 Investments—other secunties. See Part IV, line 11 e e e 12
13 Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets . . e e e e e e e 14
15  Other assets. See Part IV, line 11 . . . . Coe 2259 15 —
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) coe e 535778 16 15028Y
17 Accounts payable and accruedexpenses . . . . . . . . . . 17
‘ 18 Grantspayable. . . . . . . . . . . . . . o o . . 18
‘ 19 Defemmedrevenue . . . e e e e 19
20 Tax-exempt bond llabllmes - 20
@21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
£ |22 Payables to cument and former officers, directors, trustees, key
-'é employees, highest compensated employees and dlsqualrﬁed persons. B
3 Complete Part |l of Schedule L .. 29
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
| 25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . £ yu-y 25 -
l 26 Total liabilities. Add lines 17 through25 . . . . Y47y 26 —_
l Organizations that follow SFAS 117, check here b [] and complete
§ lines 27 through 29, and lines 33 and 34.
£127 Unrestncted net assets . 27
E 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 1 17 check here > [:] and
5 complete lines 30 through 34.
® 130 Capital stock or trust principal, or current funds . . . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund .. 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . e 5325 33 1.0 4
34 Total liabilities and net assets/fund balances e e S2357% |34 - HBY

Form 990 (2010)




Form 990 (2010) )
Part XI [N Reconciliation of Net Assets

Page 12

Nl b ~|

Check if Schedule.O contains.a response to any guestion in this Part Xi

DO hHh ON =

Financial Statements and Reportmg

Total revenue (must equai Pari Viii, columin {A)}, line 12) .

L33 1!

Total expenses (must equal Part IX, column (A), line 25)

q1413%

Revenue less expenses. Subtract line 2 from line 1

21459

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A))

523635

N |@QIN (=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B) e e . .

-]

15084

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

OU'RD’

Accounting method used to prepare the Form 990: [ Cash [J Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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 ovemlght
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.

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:

[J Separate basis [] Consolidated basis [_] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audst or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By
x

3a P

3b
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