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Retum of Orgarization Exempt From Income Tax

Undor section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (axcept black kung

| omBwo. 1545-0047

benefit trust or private foundation) Open to Public
Department of the Troasury R
Internal Revenus Sesvice » The organization may have to use a copy of this retum to satisty state repo Inspection
A For the 2010 calendar , o tax year beginning , 2010, andendlng .20
B Check if applicable: | C Name of crganzation VA7 (/L LAEC] ZA)C D Employer identification number
[J aderesschange | _Dong Businass As ' r/—285y/ -3/ 72
03 Name change end sireet (o1 P.0. box i mall is not delivered to street actireas) Room/suite E Telophone number
O tnia rotum &,:%ﬁl/ Bi1Toy RETHeL LD ﬁﬂd’ﬂ' 732-A YT 200
D Termunated Caty or town, or country, and ZIP + 4
O amendedrotum  |_ED LSOA 4 UU’ oyyI¥ Q Grossrocaiptss /45 075
[ Appiication pending| F Name and address of pancipal afficer: Hia] s this 8 group retum tor aates? (] Yes (YNo

WD) Are dl afiaates inciuded? [ vas Bigno

I___Tax-axempt status: g 501(c)3)

O 5ottt )4 grsertnoy [J a8eriayt)or [ 527

J Website: b

11 “No," attach a list. (see instructions)
H(c) Group exemption number P>

7

K__ Form of organization: B) Corporation [] Trust ] Assoclation (] Other B> | L Year of formation: | w4 state of legal domucia:
Summary -
1  Briefty describe the organization's mission or most significant activities:
Reci1sloys STUPpIES
8
g
§ 2 Check this box» [ it the organization discontinued rts operations or disposad of mora than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) . . . 3 )
-a | 4 Number of independent voting members of the govermning body (Part V1, line 1b) 4 («)]
% i § Total number of individuals employed in calendar year 2010 (Part V, {ine 2a) § | O
k| s Total number of volunteers (estimate if necessary) . . . 8 2
7a Total unrelated business revenus from Part Viil, column (C). line 12 78
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b
. G Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) . NS - FTAY 3 g‘ SYY
€1 8 Program service revenue (Part Vill, line 2g) . .
% 10 Investment income (Part Vi), column (A), lines 3, 4, and 7d) . 1L O &—
% [11  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . .
12 Total revenue—add lines 8 through 11 (must squal Part VIII column (A), line 12) 153,362 / M
13  Grants and simitar amounts paid (Part IX, co 1S, orvo yi
14  Benefits paid to or for members (Part IX, colimn (ARG @ EIVED 7 v b
w | 15  Salarles, other compensation, employes benefits ( d-lX—eelumn -(A)-lines- ‘.b‘@
g 16a Professlonal fundraising fees (Part IX, colum @@0 201"
| b Total tundraising expenses (Part IX, column th ]ine 2 __________
17  Other expenses (Part IX, column (A), lines 11 T Ine 2030
18  Total expenses. Add lines 13-17 {(must equa Part | li ) o
19 Revenue less expenses. Subtract line 18 fro; @BE(N Q_‘ﬂs 7
5 . g of Current Yesr End bt Year
gg 20  Total assets (Part X, line 16) SID24L2 Se385/
21 Total liabilities (Part X, line 26) . Jif=2) o
EE Net assets or\fund balances. Subtract I!ne 21 fmm line 20 SI1D2 éz [ R F.4% l

W Signature Block

, and to the best of my knowtedge and belief, it is

Under penalties of perury, | declare that | have examined this retym, inctud schedules and

true, comrect, and complete. Deciaration of pypqrer (other ’noef) onall lnfw,ﬁl\lo of h er has any knowledge.
N L XY\/\H /\ N\ | 2/ j2r—"

an Signature of gﬂgg Date / v
Here 0 O \ \
Typeorpmtnunemdwe N — \ \
Paid Prnt/Type preparer’s name Jirepamr‘s signature w Check [ # PTIN
Preparer self-amployed
Use Only Firm's name b Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . [J vYes E1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010
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" Form 890 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I} . . . . . 0O

1 Briefly describe the ization's mlsslon

§~f"zz )z il EMRICHM ENV IR A)/ﬂe/u/ wﬂmc

S Lol 5le W@«LK!W

2 Did the organization undertake any slgnlﬁcant ptogram services duﬂng the year which were not listed on the
prior Form 980 or 890-EZ27 . . . e e e e O Yes ﬂNo

If *Yes,” describe these new services on Schedule O

3 Did the organization cease oonducting. or make slgniﬂcent changes in how it conducts, any program
services? . . . . . ,,,._,,Dy”mo
if “Yes,” describe these changa on Schedule 0

4  Describe 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.

48 (Code: _) (Expenses $ [QQ ¢0re___including grants of $ _}Revenue $ _ )

AT Y LSRR i EG (15 i CoAT TR BT
b A, B AN T T 7Y “

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

4c (Code: _)(Expenses $ Including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ tncluding grants of $ ) (Revenue $ )

4e Total program service expenses » J_QQ’_M

Form 980 p010)

248 8991




Form 890 (2010) _
GBI Checkiist of Required Schedules
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Page 3

ts the organization described In section 501(0)(3) or 4947(a)(1) (other than a pnvete foundatlon)? i “Yes,”
compfiete Scheduls A . .

is the organization required to oomptete Schedute B, Schedule of COntributors'? (see instmctions) . .
Did the organization engage In direct or indirect political campalgn activities on behalt ot or in opposttion to
candidates for public office? if “Yes,” complete Schedule C, Part| .

Sectlon 501(c)(3) organizations. Did the organization engage In lobbying actlvltles or have a sectlon 501 ()]
election in effect during the tax year? if “Yes,® complete Schedule C, Part I .

Is the organization a section 501(c){4), 501(c)(S), or 501(c)(6) organization that recetves membershlp dueS.
assessments, or simllar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Scheduls C,
Partt! . . . . e .

Did the organlzatton malntaln any donor advlsed funds or any slmllar funds or accounts where donors have
the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If “Yas,”
complete Schedule D, Part | L.

Did the organization recelve or hold a conservatlon easement, lncludlng easements te preserve open space,
the environment, historic land areas, or historic structures? f *Yes, " compflete Schedule D, Part Il

Oid the organization maintain collections of works of art, historical treasures, or gther simillar assets? if *Yes,”
complete Schedule D, Part il . . . .

Old the organization report an amount in Part x ttne 21 serve as a custod|an tor amounts not Ilsted tn Part
X; or pravide credit counseling, debt management credit nepalr or debt negotiat(en services? if “Yes,”
complete Schedufe D, Partiv . . .

Did the organization, directly or through a retated organtzntion, hotd assets In term petmanent or quasi-
endowments? If “Yes,” complate Schedule D, Part vV . .

It the organization’s answer to any of the following questions ls ‘”Yes." then complete Schedule D Pans W,
Vi), Viik, X, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 i “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount tor |nvestments-—other securttles In Part X, Ilne 12 that is 596 or more
ot lts total assets reported In Part X, line 167 }f *Yss,” complete Schedule D, Part VII .

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 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets In Part X, fine 15 that is 5% or more of its total assets
reported In Part X, line 16? /f “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other Uabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? I *Yes, " complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yas,” cornplete
Schedule D, Parts XI, Xil, and Xiil

Was the arganization included in consolidated, lndepandent audued ﬂnanclel statements (or the tnx year? lf 'Yes and i
tha arganization answered "No" to line 12a, then completing Schedule D, Parts XI, X!i, and Xiil is opticnal

Is the organization a schoo! described in section 1700} 1XA)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraxstng,
business, and program service activities outside the United States? Jf “Yes,” complete Schedule F, Parts / and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts fland IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? if “Yes," complete Schedule F, Parts it and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column {A), lines 8 and 1167 If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundralsing event gross incoms and oontrlbutlons on
Part Viil, lines 1c and 8a? /f “Yes,” complete Schadule G, Part Ii . .

Did the organization report more than $15,000 of gross income from gaming actMtles on Part vm llne 9a?
If “Yes,” complete Schedule G, Part lif

Did the organization operate one or more hospitals? II "Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 890 filers that operate one or more hospitals must attach audited financial statements (ses instructions)

Yes | No

-h

N
X]
m
-

11b

11¢

11d
11e

11¢

12a

12b
13
140

14b

= >'<}><\<4>< X X P KK IX

15

19
20a

DX x| XX

am - .. o — y—— o= e e

20b
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Form 990 (2010)

Ialu Checklist of Required Schedules (continued)

21 Did the arganization report mare than $5,000 of grants and other assistance to govemments and organizations
in tha United States on Part IX, column (A), Une 1? /f “Yas,” complete Schedule i, Parts fand i . . . . 21

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stetee
on Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts fand ill .

23 Did the organization answer “Yes” to Part Vii, Section A, tine 3, 4, or § about compensatlon of the
organization’s curtent and former officers, directors, trustess, key employees and hlghes‘t oompensated
employees? if “Yes,” complete Schedule J . .

24a Did the organization have a tax-exempt bond tssue wlth an outstandtng prlndpal amount ot more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, ® answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25 ,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a retundlng escrow at any time dudng the year

to defease any tax-exempt bonds? . 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstendlng at any tlme durtng the yean . 24d

25a  Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction

with a disquallfied person during the year? if “Yes, * complate Schedule L, Part! . . . 25a

b s the organization aware that It engaged In an excess benefit transaction with a disqua!iﬂed person ln a prior
year, and that the transaction has not been reported on eny of the organlzatlon 's prior Forms 930 or 990-EZ7?
if “Yes,” complete Scheauie L, Parti . .
26 Was a loan to or by a current or former officer, dlrector trustee key employee highty compensated employee.
disqualified person outstanding as of the end of the organization’s tax year? I “Yes, " complate Schedule L, Part il . . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor, or a grant selection committes member. or to a person related to such an individual?
if “Yes,” complete Schedule L, Part Iif .
28 Was the organization a party to a business transactlon with one of the followrng pertres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, Parttv . . 28a
A family member of a current or former officer, director, trustee. or key employee? if "Yes,” complete
Schedule L, Part V
c An entity of which a current or forrner ofﬂoer dlrector. trustee. or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Partly . . . 28¢c
Did the organization receive more than $25,000 {n nan-cash contributions? # “Yes,” complete Schedule M 20
Old the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? /f “Yes,” compiete Schedule M

31  Did the arganization liquidate, terminate, or dissolve and cease opemttons? it 'Yes, comptete Schedule N,
Part! . . . .

Old the orgenlzatlon sell exchange drspose of or traneter more than 25% ot tts net assete'l If 'Yes.
complate Schedufe N, Part i ..

Did the organization own 100% of an er\ttty drsregarded as separete from the organtzation under Regulatrons
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part ! .
Was the organization related to any tex-exempt or taxable enthy? i "Yes, complete Schedule R Pans i, m
V,andV, line 1 . .
Is any related organization a controﬂed entrty wlthln the meanlng ot section 512(b)(1 3)7 .
8 Did the organization recelve any payment from or engage in any transaction with a
controiled entity within the meanlng of saction 512(b){13)? i “Yes,” complete Schedule R,
PartV,line2 . . . ... DYes FNo
Section 501{c)(3) organluttons Dld the organizatlon make eny trensters to an exempt non-charitable
related organization? /f *Yes,” complete Schedule R, Part V, line 2 . . X
37 0id the organization conduct more than 5% of its activities through an entity that ls nota retated organlzation
and that is treated as a pertnershlp for federal income tax purposes? if “Yes,” complete Schedule R, X
Part VI .
2010)

Page 4

Yes
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X

34

8

K< XX XX

¥ 8 8

®ie 18 8

8
8

37

38 Didthe organlzatlon comptete Schedule o and provlde exptanarions ln Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . a8




Form 880 R010)

Page 5
lmn Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter 0-finctapplicable . . . . {1a] €)
b Enter the number of Forms W-2G included in line 1a. Enter -0- i notapplicable . . . . [16] ()
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . 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 return | 2a O
b |f atleast one is reported on (ine 2a, did the organization file all required tederal employment tax returns? . 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 businass gross income of $1,000 or more during the year? 3a
b K “Yes,” has it filed a Form 930-T for this year? If “No," provide an explanation in Schedule O . 3b o
4a Al any time during the calendar year, did the organization have an interest In, or a signature or other authorhy
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . e e . 4a
b If “Yes,” enter tha name of the forelgn country b
See Instructions tor filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter fransaction 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 prohiblted tax shelter transacﬂon? 5b b
c If “Yes" to line Sa or Sb, did the organization file Form 8888-T? . . 5c
6a Does the organization have annual! gross recelpts that are non'nally greater than $1 00 000 and dld tha .
organization solicit any contributions that were not tax deductible? . . 6a X
b it “Yes,” did the organization include with every solicitation an express statement that such contdbutlor\a or
glfts were not tax deductible? . 6b
7  Organizations that may recelve deducﬂblo comributlons under sectlon 1 70(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . i 7a
b lt “Yes,” did the organization notify the donor of the value ot the goods Qr services provlded? e Tb
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which lt was
required to file Form8282? . . . .
d N “Yes,” indicate the number of Forms 8282 ﬁlad during the year .
© Did the organization recelve any funds, directly cr indirectly, to pay premiums ona personal benefit contract?
f  Did the organization, during the year, pay premlums, directly or Indiractly, on a parsonat bensfit contract? . T pd
g Hthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Tm’ e
h  itthe organization recaived 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 508{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoﬂng
organization, have excess buslness 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? b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, iine12 . . . . 10a o
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club faciities . [10b [}
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 11al [ 2
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.} . . . . ., . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organizatlon ﬁllng Form 990 in I|eu of Form 10417  |12e
b )f“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 s the organization licensed to (ssus qualified health plans in more than one state? 138
Note. See ths instructions for additional information the organization must report on Schedule O
b Enter the amount of resarves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans N Bk
¢ Enterthe amount of reserves onhand . . . 13c| O
14a Did the organization receive any payments for lndoor tannlng sarvloes durlng the tax year? . 14a
b _If "Yes,” has it filed a Form 720 to report these payments? /f *No, ® provide an explanation in Schedule O 14b o
Form 980 2010
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Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains aresponse toany questioninthisPantvi . . . . . . . . . . . . .. QO
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear. . | 1a O
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relaﬂonship with
any other officer, director, trustea, or key employee? 2 >
3 Did the organization delegate control over management duties customanly pedotmed by or under u\e dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 5¢
§ Did the organization become aware during the year of a significant diversion of the organlzatlon's assets? . 8
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, s10ckholders, or other persons who may etect one or more members
ofthegoverningbody? . . . . 7a
b Are any declsions of the governing body sub]ect to approval by members stockholders, or othef persons? 7b N
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . 8a
b Each committee with authority to act on behalf of the govem(ng body? . 8b
9 s there any officer, director, trustee, or key employes listed in Part VI, Sectlon A, who cannot be reached at
the organization's malllng address? Jf “Yes," provide the names and addresses in Schedule ©. . . . 0 X
Section B. Policies (This Section B requests information about policies not required by tha Intemal Revenue Coda.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . 10a P ¢
b K “Yes,” does the organization have wrtten policies and procedures govemlng the actwlties of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzaﬂon provided a copy of this Form 990 to ail members of its govemlng body betore ﬂllng the
form? . . 11a
b Describein Schedule O the process. if any, used by the organlzation to revlew thls Form 990
12a Does the organization have a written conflict of intevest policy? #f *No,"go toline 13 . . . . 12a
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that oould giva >(
dsetoconfliicts? . . . 12b
¢ Does the organization regulady and conslstently monttor and entoroe compltance whh the polk:y? If 'Yes, ,(
describe In Schedule O how this is done. . . 12¢ .
13  Does the organization have a written whlstleblower po!lcy? .o e e e e e 13 X,
14  Does the organization have a written document retention and destructlon poik:y? R 14
15 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 158
b Other officers or key employees of the organization . . . O R T M

{f “Yes” to line 15a or 15b, describe the process in Schedule O (See mstmcﬂons) .
16a Did the organization invest In, contribute assets to, or parllcipate ina jolnt venture or slmllar ammgement
with a taxable entity during theyear? . , . 188
b [f “Yes," has the organization adopted a wrltten pohcy or procedure requldng the organlza\lon to evaluate fts

participation in foint venture arrangements under applicable federal tax faw, and taken steps to saieguam the
organlzaﬂon s exempt status with respect to such amangements? . . . . . . . . 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 Is required to be filed b

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only) availabie
for public inspection. Indicate how you make these avallable. Check all that apply.
O Own website (O Another's website ﬂ Upon request

18 Describe in Schedule O whether (and i s0, how), the organization makes its goveming documents, conflict of interest poticy,
and financlal 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

organkization: » q%ff”_@.leﬁ RAETHEL R ST 205 A EDLs an) AUBZ.ZA’

Form 990 010)
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Form 980 {2010)

Paga 7

Compensation of Officers, Directors, Trustees, Key Employees, Highast Compensated Employees,

and Independent Contractors

Check It Schedule O contains a response to any question in this Part Vil .

0

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
* Ust all of the organization’s current key employess, if any. See Instructions for definition of “key employee.”

¢ List the organization’s five curremt highest compensated employees (other than an officer, director, trustes, 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 organtzations.

+ List all of the organization’s former officers, key employees, and highest compensated emplioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgarizations.

List persons In the following order: Individua! trustees or directors; Institutiona! trustees; officers; key employees; highest

campensated employees; and tormer such persons.

[ Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

A ®)

© ) ® 2]
Name and Title Average { Poaition (check all that apply) |  Reportable ﬂqaortsble‘rwJ Estimated
houra per 2 = r pensation pansation anount of
woek 3 trom related other
(descnbe % the organizations campensation
houesfor . % g ngc’ (W-2/1088-MISC}) trom the
. rel 1 M organization
jorganizations E and related
in Schedule 3 E organizations
(o]

O

X
X

Qo

0
e

&

LQOO

o N

Form 990 2010)
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Form 890 2010)

Pngoa
XN section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) ) o) ® ®
Name and title Average | Position (check afl thatapply) |  Reportable Reportable Estimatod
hours per 2515 - pansation pensation from amount of
weok ; ] § 3 trom related other
(describe E the organizations compensation
housfor | 82 organization | (W-2/1098-MISC) from tha
related | % g' {ow-211099-M1SC) organization
prganizations{ E E and reiated
In Schedule 2 organizations
0)
{17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
{26)
(27)
(28)
ib Sub-total . . . . P &
¢ Total from contlnuatlon shoets to Part Vll Sec'l.lon A N &
d Total (addlines tband1¢). . . . »
2  Total number of individuals (including but not Ilmited to lhose Ilsted above) who received more than $100,000 in
reportable compensation from the organization » D

3 Did the organization list any former officer, director or trustee, key emp!oyee. or hlghem compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

§ Did any person Ilsted on Ilne 1a tacelve or accrue compensatlon from any unrelated organlzation or Indlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that recelved more than $100,000 of
compensation from the organization.

W (8) ©)
Name and businass addrsss Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 in compensation from the organization »

Form 980 2010)
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Form 980 (2010)

Contributions, gifts, grants

1

~paQao0o00O

Page O

Statement of Revenue

Federatedcampaigns . . . | 1a

Membership dues
Fundraising events . .
Related organizations . . . | 1d

1b

ic

Govemnment grants (contributions) | te

Al other contributions, gifts, grants,

and similar amounts not included above | 1¢

Noncash cantributions Included in fines 1a-1£:'$
Total. Add lines 1a-1f .

Program Service Revenue| - v o eimilar amounts

*c‘onn el |7o

Total reverue

(D)
Revenue
exciuded from tax
512, 513, or 514

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

3

4
5

ao

8a

b
c
9a
b

c
10a

C

Investment income (including dlvldends lntemst

and other similar amounts)

income from investment of tax-exempt bond proceeds >

Royalties

Gross Rents .

Less: rental expenses
Rental income or (loss)
Net rental income or (loss)
Gross amount from salss of
assefs other than inventory
Less: cost of ather basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

|

. >

3¢

mw

(H)Pm\m

0 Socurfles ~

T er

Gross income from fundraising
events (not Including $

of contributions reported on line 1c)

Ses Part IV, line 18
Less: direct expenses .

a
b

Net income or (foss) from fundralsing

Gross income from gaming activities,
Seo Part IV, line 19 .

Less: direct expenses .

b

events . »

Net income or (loss) from gamlng activities . . P

Gross sales of

Inventory, less

retumsandallowances . . . g

b Lless:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

Miscallaneous Revenus

Business Code

11a
b
c

d All other revenue

e Total. Add lines 11a~11d . .
12 Total revenue. See instructions.

vy

27

£33

Form 990 010}
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Form 990 2010)

IEZEY  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complate all columns.
All other organizations must complste column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b,
75, 8b, 8b, and 10b of Part VIII. Tous exponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lilne 21 .
2 Grants and other assistance to individuals in
the U.S. See Part [V, line 22 . .
3 Grants and other assistance to govemments
organizations, and Individuals outside the
- US.SesPart IV, lines t5and16 . . . . |Jam oOD
4 Benefits pald to or for members . . 4
§ Compensation of cument officers, derCtors
trustees, and key employess .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4858(f){1})} and
persons described in section 4958(c)3I}P) .

Page 10

7 Othersalarias and wages . .
8 Pension plan contributions {include secuon 4010()
and section 403(b) employer contributions)
9 Other employeo benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
Management
Legal . .
Accounting
Lobbying . .
Professional fundralsing services., See Pan N lmo 17
Investment management fees
Other
12 Advertising and promotlon

a="eoen0UD

13 Office expenses
14  Information technology

16 Royalties .
16 Occupancy
17 Travel .

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

19 Conferences, conventions, and meetings

20 Interest ..

21 Payments to afﬁliates .. . a

22 Depreclation, depletion, and amonlzation . /7. 995 /] 79SS
23  Insurance . . i e

24  Other expenses. Itemlze expenses not oovarad

above (List miscellansous expenses in fine 241, If
line 24t amount exceeds 10% of line 25, column
(A) amount, list line 24t expensas on Schedule O))

All other expenses

Total functional expenses. Add lines Y through 241 |/ J ] @94 N / 17,995
Joint costs. Check here P T} if foliowing W A I 7T
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational { -
campaign and fundralsing solicitation

gg"'@ﬂ.oﬂ’ﬂ

Form 990 2010)
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Form 890 (2010)

IZEEH Balance Sheet

A
Beglnning of year

NaON -

Cash—non-interest-bearing . .

Savings and temporary cash Investments .

Pledges and grants receivable, net

Accounts receivable, net

Receivables from curmrent and 1ormer oﬂicers dlreclors tmstees, key

. employees, and highest compensated employees. Complete Part Il of

W/Z3 A%

SlWIN|=

Schedule L .
6 Receivables from other disquellﬂed persons (as deﬂned under sectlon
4958()(1)). persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
a employees' beneficiary organizations (see instructions)
3 7  Notes and Ioans receivable, net
8 Inventories for sale or use .
9 Prepaid expenses and deferred cherges e e e ..
10a Land, buildings, and equipment: cost or oX
other basis. Complete Part Viof Schedule D |10a |[&f & f /
b Less: accumulated depreclation . . . . 10b[~7/
11 Investments—publicly traded securities .
12 Investments—other securities. See Part [V, line 11
13  Investments—program-reiated. See Part IV, line 11 .
14 Intangible assets . e e .
15 Other assets. See Part IV. Ilne 11 ..
16__Total assets. Add lines 1 through 15 (must equal fine 34) . | S7/0 7.8 6| . S& EF <74
17 Accounis payable and actrued expenses . 17
18 Grants payable . . . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltlos 20
g |2t Escrow or custodial account llability. COmplete Pan N ol Schedule D b4
2|22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and dlsquallﬂed persons.
| Complete Part Il of Schedule L . 22
23 Secursd mortgages and notes payable to unreleted thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . a—— 26
Organizations thet follow SFAS 117, check here & |:} end complete
2 lines 27 through 29, and lines 33 and 34.
§ (27 Unrestricted net assets . . 27
& 128 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets. . . 29
: Organizations that do not follow SFAS 117. eheek here b D end
x5 complete fines 30 through 4.
8|30 Capital stock or trust principal, or cumrent funds . . 30
g 31 Pald-in or capital surplus, or land, bullding, or equipment fund . 31
4 (32 Retained eamings, endowment, accumulated Income, or other funds . 32
2|33 Total net assets or fund balances . . . . 33
34 Total iabllities and net assets/fund balances . KW, 34
Form 980 12010)




Form 890 (2010)

_ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| ... . 0O

1 Total revenue (must equal Part VIll, column (A), line 12) . 1| JeSo7 g

2 Total éxpensas (must equal Part IX, column (A), line 25) 2 {tIT7TY

3 Revenue less expenses. Subtract line 2 from line 1 3 SJT0o

4  Net assets or fund balances at beginning of year (must equal Pan X. Ilna 33 column (A)) 4 > 1O 7

§ Other changes In net assets or fund balances (explaln in Schedule 0) . . 5 Se—

6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part x. Ilne 33

column (8) . . o 6! Se3 RS/

Financial Statements and Reportlng

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

Oﬂ'a’

Accounting method used to prepare the Form 990: J&) 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? .

Waere the organization’s financtal statements audited by an independent accountant? ..

if “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the audit, review, or compillation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, axplain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
Issued on a separate basls, consolidated basis, or both:

(0 separatebasis [} Consolidated basis (T Both consolidated and separate basis

As a result of a tederal award, was the organization roqulrad to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .

If "Yes,” did the organization undergo the required audlt or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 12010)
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SCHEDULE A

OMB No. 1545-0047
(Form 890 or 930-E2) Public Charity Status and Public Support '
Complete lf the organization is a section 501(c)(3) organization or a section
T 4947(a)(1) nonexempt charitable trust. Open to Public
fmm'mm%wk. Y > Attach to Form 990 or Form 990-EZ. b Seo soparats instructions. Inspection
Name of the organizstion

EW identification numbe:
AURT- V/SRREL ZME. /sy 3/ 32—
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 (0 A church, convention of churches, or association of churches described in section 170(b){1){A){7).

2 ([0 A schaol described in section 170{b}(1)(A){). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the

hospital’'s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(Iv). (Complete Part 11.)

EA federal, state, or local govemment or governmental unit described in section 170{b){$}{A)(v).

~N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A){vi). (Complete Part 11.)

{1 A community trust described in section 170{b}{(1)(A)(vi). (Complete Part I1.)

0 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33V1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §08{a){2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Type! b O Typell ¢ O Type I-Functionally integrated d O Typell-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(aX1)
or section 508(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type l, Type I, or Type m suppomng
organization, check thisbox . . . . @]

g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?

o

@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the govemning body of the supported organization? . .. . 11g0)
@) A family member of a person described In () above? . 119
{ifl) A 35% controlied entity of a person described in (j) or (i) abova'? 1gfing]
h  Provide the following information about the supported organization(s).
(i) Name of supported @ii) EIN (li) Type of organization | (v} is the crganization |  {v) Did you notify {vi) Is the {vil) Amount of
organization (described on tines 1-9 | in col. (i) Ested In your { the arganizationin | organization !n cal. support
above or IRC saction | @ovemning document? col. (i} of your @ organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
A
(8)
©)
()
B

Yotal

For Paperwork Reductlon Act Noﬁoe. ses the Instmcﬁona for

Form 890 or 990-EZ.

Cat. No. 11285F




Schedule A (Form 990 or 990-E2) 2010

I3 Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170[)(1){A)(v])
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) . . . 2?/%95’ Js/o%’;’ ;fﬁﬁ /J:Z/bl /6” ///23 éj /

2 Tax revenues levied for the L
organization’s benefit and either paid

to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . s /S276] | 7647 /
& The portion of total contributions by

each person (other than a

governmental unit or  publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4. (7]
Section B. Total Support
Calendar year (or fiscel year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromined . . . . 29/ Y20 B3 (257999 (52 16) |ILFKSHF |
8 Gross income from interest, dmdends.
paymenis received on securities loans,
rents, royalties and income from similar
sources o 868 |//88 |3299 | /12024 33¢ 1464/
9 Net income from unrelated buslness
activities, whether or not the business
is regularly carried on
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.)) . .o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see Instructlons)
13  First five years. If the Form 990 is for the organlzatlon s first, second thlrd founh or ﬁfth tax year as a section 501 (c)(S)

Page 2

organization, check this box and stop here . . I I > O
Section C. Computation of Public Support Percenta ge -
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il line 14 . . 15 %

18a 33'1% support test—2010. if the crganization did not check the box on llne 13 and Ime 14 is 33‘r3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A

b 33'»% support test—2009. if the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-clrcumstances" test, check this box and stop here. Explain in
Part [V how the organlzatlon meets the “facts-and-circumstances” test. The organlzatnon quallf es as a publucly supported
organization . . . . . . O

b 10%-facts-and-circurnstances test—zoos if the organization did not check a box on line 13, 163, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly

supported organization . . . A
18 Private foundation. If the organlzatuon dld not checkabox on line 13 16a. 16b 17a. or 17b check thls box and see
G T N T T R N S R S T |

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 890 or 990-E2) 2010 _
I Support Schedule for Organizations Described in Section 509(a)(2)

LY

Page 3

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | () 2006 | (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total

1

2

c
8

Gifts, grants, contributions, and membership fees
recetved. (Do not include any “unusual grants.”)
Gross recelpts from admissions, merchandise
sold or services performed. or faclities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross recaipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expsnded on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . . P e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9

10a

1

12

13

14

Amounts from line 6 e e .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
toss from the sale of capltal assets
{Expfain in Part IV.) .

Total support. (Add lines 9, 10c 11
and 12))

Firgt five years. If the Form 990 ls for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chackthisboxandstophere . B e . N &

Section C. Computation of Public Support Percentage

16
16

Publi¢c support percentage for 2010 (line 8, column (f) divided by tine 13, column (f)) e B
Public support percentage from 2009 Scheduls A, Partlil, line15 . . . . . .. . . . | 18

Section D. Computation of Investment Income Percentage

17
18
19

b

Investment income percentage for 2010 (line 10¢, column {f) divided by fine 13, column(f)) . . . | 17
Investment income percentage from 2009 Schedule A, Part Iil, line 17 . , . 18
33'n% support tests=2010. If the organization did not check tha box on fine 14 and Ime 15 is more than 33'1%, and line

17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J
33'»% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and

line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

LR RI¥ IO
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Schedule A (Form 990 or 980-€2) 2010

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
. Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).




13A

SCHEDULED |~ , )
(Ferm 990) Supplemental Financial Statements I OMZBED";‘BM

» Complete if the organization answered "Yes,” to Form 980, o S
PartV,line 6,7,8,9, 10, 11, or 12. pen to Public
of the Treaswy Inspection

mm' | Revenus Service » Attach to Form 880. » See separate [nstructions.
y‘ h
/SRACL. _ /1~ 3d’/3/32._
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

Wame of the organtzalion
organization answered "Yes" to Form 990, Part IV, line 6.

(8) Donor advised funds (b) Funds end other accounts

1 Total number al end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year . .
§ Dld the organization inform alt donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrot? . . . . . . O Yes CINo
8 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . - [JYes [INo
lm Conservation Easements. Complete if the orga_nization answered “Yes' 1o Form 550, Parl IV line 7.

Purpose(8) of conservation easements held by the organization (check all that apply).

[J Preservation of tand for public usse (e.g., recreation or education) [ Preservation of an historically important land area

3 Protection of natural habilat O Preservation of a certifled historic structure
(O Preservation of open space

2 Complete Bnes 2a through 2d if the organization held a qualifled conservation contiibution in the form of a conservation
easement on the last day of the tax year.

U841 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2
b Total acreage restricted by conservation easements , ., . . « « . |20
¢ Number of conservation easements on a cerlifled historic slructure lncluded ln (a) e e v l22
d Number of conservation easements included in (c) acqulred after 8/17/08, and not on a
historic structure listed in the Nallonal Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed or termlnaled by the organization during the
tax year >

verrnoratcscnssccnante ey

5§ Does the organization have a written policy regarding the periodic monitori'ﬁ'g':"l'rie'ﬁ'éé'tiifﬁ.' handling of
violations, and enforcement of the conservation easementsitholds? . . . . e e e COYes [CINo

6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservallon easements during the year

>$

@) and section 170M)@)BY)? . . . . . . <« « - [OYes [ONo
9 In Part XIV, describe how the organlzation repons consetvatlon easemenls ln Iis revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.
Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other simlilar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financlal statements that describss these ltems.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included In Form 890, PartVill,line41 . . . . . . . . . . . . . . . . P §

(1) Assets included in Form 890, Pat X . . . > S
2 |f the organization received or held works of arl hlstorleal treasures. or other slmllar assets tor tinanclal gain, provide the

following amounts required 1o be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included In Form 980, Pat Vill,line1 . . . . . . . . . . . . . . . . . P 3 .
b Assetsincluded inForm 990, Part X . . . . . TS - 1
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 890) 2010
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Sehédulo D (Fosm 890) 2010 Page 2

Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets {continued)_
Uslng the organlzalion’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):

a [J Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [0 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xlv.
5 During the year, did the organization solicit or recelve donations of arl, historical treasures, or other similar
assels to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . [Jyves [JNeo

IEZIA  Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lnlermedlary for contributions or other assets not
included on Form 980, Part X? . . . . e e e e e - OYes [ONo

-

b f*Yes," explain the arrangement In Part le and complete the followlng table
Amount
¢ Beginningbelance . . . . . . . . . L L L L0000 1¢
d Additionsduringtheyear . . . . . . . . . . . . . . . o .. id
e Distributionsduringtheysar . . . . . . . . . . . ¢ .« . < . . 1e
f Endingbalance . . . C e 1f
2a Did the organization lnclude an amount on Form 990 Pan x llne 21? C e e ey e e e e e OYes CNo

If *Yes,” explain the arrangement in Part XIV.
Endowment Funds, Compiete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current yoar (b) Prior year (c) Two years back |(¢)Tmeoyem back | (e) Four years back
ta Beginning of year balance . . . e M e
b Contributions . ;
¢ Net Invastment eamlngs gains and
losses . . . .. .

Grants or scholarships .
Other expenditures for facllllles and
programs . .

Administrative expenses .
End of year balance
2 Provide the estimated pen:entage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

"vemvesmesmcamanan

Termendowment » %

Are there endowment funds no! in the possession of the organizalion thel are heid and administered for the
organization by: Yes| No

() unrelatedorganizations . . . . . . . . . . L L. L 0 0 L o0 0 e e e e e e 3a(i)

o Q

-

«

ooOoOTe

3

(if) related organizations . . B X (1] |

b If “Yes® to 3a(l), are the related organlzatlons llsted asrequtred on SChedule R? e e e e e e 3b I
Describe in Part XIV the Intended uses of the crganization's endowment funds.
Land, Bulldings, and Equipment. See Form 990, Part X, fine 10.
Oescription of Investment (a) Costorotherbasis |(b) Costorothes basis {e) Accunwiated {d) Baok value
| nvesimeni) {other) depreclation

4a tand . . . . . . . . . . . BT,

13 SREFE AT

b Bulldings . . . e S 780% 19720 | 393535

¢ [leasehold lmprovements

d Equipment
e Other .
Total. Add fines 1a 1hrough 1e (Column (d! mus! equal Form 990, Parl X, column(B),lhe 10c)}) . . . . » 3?,_5 f .Z g

Schodule D (Form 880) 2010
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Page 3
investments—Other Securitles. See Form 890, Part X, line 12.
{a) Descriptian of securily or category (b) Book value {c) Method of valualion:
(ncluding name of securily) Cos! or end-of-year market value

(1) Financial derivatives .
(2) Closely-hald equily inlerests .
@) Other

(A

(B)

©)

(©)

(E)

(F)

(G)

H)

(U]

Total, {Cofumn () mus! equal Form 990, Part X, col. B) e 12.) P>

Invesiments—Program Related. Sea Form 990, Part X, line 13.

(s) Descripiion of investiment typs

(b) Book value

(¢) Method of vahuation:
Cost or end-of-year market value

)

2

()

4)

(5)

(6)

D

(6)

(9)

{10)

Total {Column @) mus! equal Form 890, Part X, col. (B) fine 13) ™

ey NIST T U F RGH
R e ol Lk R TG A et D T T A

Other Assets. See Form 990, Part X, line 15.

() Description

{b) Book value

1)

2

3

(4)

{5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabliities. See Form 990, Part X, line 25.

(a) Description of Eabiity

(b) Amount

(1) Federal income taxes

(2

)

4

(5)

(6)

{7)

8

9

(10)

i

Total. {Column ) musl équal Form 890, Part X, col (B)fine 25.) &

lai«rs;

2. FIN 48 (ASC 740) Footnote. n Part XIV, provide the {ext of the footnote 1o the organization 8 ﬁnanclal alatemenls that eporls lhe

organization's llabllity {or uncertain tax positlons under FIN 48 (ASC 740).

SchERD Bor B RS
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Reconclliation of Change in Net Assets from Form 880 to Audited Financlal Statements
Total revenue (Form 980, Part VI, column (A), line 12) . e e e e e
Total expenses (Form 880, Part IX, column (A), line 26) .
Excess or {deficit) for the year. Subtract line 2 fromiine 1 .
Net unrealized gains (josses) on investments .
Donated services and use of facilities
Investment expenses .
Prior period adjustments . e e e e e e e
Other DescribeinPart XiV.). . . . C e e e
Total edjustiments (net). Add lines 4 lhrough 8 .
Excess or {deficit) for the year per audited financlal statemenls Comblne lines 3 and 9 .
IEZXEIN Reconciliiation of Revenue per Audited Financial Statements With Revenue per Return
Tolal revenuse, gains, and other support per audiled financial statements .
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unreglized gainsoninvestments . . . . . ., . . . . . . | 2a
Donated servicesanduseoffacilites . , . . . . . . . . . ]2
Recovaerles of prior year grants . .- . e e e e e e e s
Other (DescribeinPat XV)). . . . . . . . . . . . . . . lad
Add lines 2a through 2d .
Subtract line 2e from{ine 1 .
4  Amounts included on Form 860, Partvul llno 12 but not on Ilne1
Investment expenses not Included on Form 990, Part Vill,lne7b . . | 4a
Other @escribemPart XIV). . . . . . . . . . . . . . . ]4b iy
c Addlnes4aand4b . . N I
Total revenus. Add lmesaand4c (Thls musl equal Form 990 Parll Ilne 12 ) e 5
WReconclllatlon of Expenses per Audited Financlal Statements With Exp: E)_(_p_nses per Return
1 Total expenses and losses per audited financlal statements c .. .1 1
2  Amounis Included on line 1 but not on Form 980, Part IX, fine 25: 3%
Donaled servicesanduseoffacliitas . . . . . . . . . . . ]2a
Proryearadjustments . . . . . . . . . . .. ... .12
Other losses . . . S
Olhet(DescﬂbelnPaﬂXlV) e L
Addlines2athrough2d . . . . . . . . . . . . . . . . . v v i el
3  Subtractliine 2e fromilined . . . C e e e e e e e e e 3
4  Amounts included on Form 980, Parllx llne 25 but not on Ilne1 %, 5
a [nvestment expenses not included on Form 680, Part Viil,line7b . . | 4a X
Other DescribainPast XIV). . . . ., . . . . . . . . . . |lLab &
¢ Addlinesdaanddb . . e I 14
5 Total expenses. Add llnesaand 4c. (ThismuslequalForm 990 Panl llno 18) T
Supplemental Information
Complete this part to provide the descriptions requlired for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Pert X|, line B; Part Xl), lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additlonal information.

SO DNDO HEWN S
olwle|v|olalaiwin]-

wh

-

[

20000
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- 4

[ - N 2 IR - O ]

Schodule.D (Form 980) 2010
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Supplemental information (continusd)
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. SCHEDULEF Statement of Activities Outside the United States | OV2he 1500w
(Form 990)

» Complete if the organization answered “Yes" to Form 990,
Part IV, line 14b, 15, or 16.

WO‘“ hmly » [ 2 . » oNns.

e 'S A D VA7 —3/32

General Information on Activities Outside’the United States. Complete if the organization answered “Yes®" to
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ ellglbmty for the grants or assistance, and the selection criteria used to award the

Open to Public
Inspection

grants or assistance? . . . e e e e IV/DQ' Oves ONo
2 For grantmakers. Describe in Past V the organization’s procedures for monitoring the use of gramt iunds outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )
jon Number of Number of Activities cond u.cwny in
(e) Reg Ig mlntho om‘:l’oym egents, mm\on (\.;typo)ﬁt;d iny ¢ e (d) s upe‘ln\d.l;&ﬂu
region and lndepmdont fundralsing, program descv(be Iﬁc pe of end investments
e | s lenen, | “San g
loemsd In the regron)
%
4 .
O Mppie EAST Ao [ O s L8100 STolwe s /8O, 000~
AR
&)
)
@
(S)
(6)
M
8
9)
(10)
a1
(12
{13)
(14)
(15)
(16)
(17
3a Subtotal . . . . . . / O© L 000
b Total from continuation ‘
sheststoPart] . . . . '
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cet. No. 50082w Sched {Form 890) 2010
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1

Page 4

Was the organization a U.S. transferar of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Pmpeny toa Fonaign
Corporation (see Instructions for Form 926) .

Oid the organization have an interest in a foreign trust during the tax year? ¥ “Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Forelgn Trusts and
Racelpt of Certaln Foreign Glfts, and/or Forrn 3520-A, Annual Information Return of Fomlgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . .

Did the organization have an ownership interest in a foreign corporation during the tax year? i “Yes,*
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respoct to
Certain Foreign Corporations, (see Instructions for Form 5471) . .

Was the corganization a direct or indirect shareholdsr of a passive foreign Investment company or a
qualified electing fund during the tax year? ¥f *Yes, " the organization may be required to file Form 8621,

Retum by a Sharehoider of a Passive Foralgn Investment Company or Qualified Electmg Fund. (see
instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see instructions for Forrm 8865) . e P .

Dld the organization have any operations in or relatad to any boycotting countries during the tax year? if

*Yes," the organization may be raqulrad to file Form 5713, Intemational Boycott Reporf {see Instructions
for Forrn 5713) . . .-

Oves JnNo

O Yes XNo

0O ves /mlo

O Yes Xm

O Yes /M No

O Yes /Q/No
Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 Page 5

"R  Supplemental intormation

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part (I, line 1 (accounting method); Part lit (accounting method); and Part Ill, column () (estimated
number of recipients), as applicable. Also complete this part to provide any additional information {see instructions).

Schedute F (Form 990) 2010
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