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om 990 Return of Organization Exempt From Income Tax [ 0B No. 1545 0047
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except hiack lung

Department of the Treasusy benefit trust or private foundation) Open to P.Ub“C

Internal Revenue Service » The organization may have to use a copy of this return to salisly state reparting requireme: Inspection

A _ For the 2010 calendar year, or tax year beginning /—/ — , 2010, and ending __

B Checkif appicable: |C Name of arganizationD 15250 MlAgon 1c he pi-& 28 —F ¥AM D Employer identification number

[] Addresschange | Doing Business As /(9“037q3b7

[] Namechange - | Nusmberand sireet (or P.O. box if mad & not delivered to street address) Room/suite E Telephons number T

[ witatrom 77 MAN GrpeeT— boT-541- 9564

O] Terminated City or town, state or country, and ZIP + 4

] Application pending| F Name and address of principal officer: Hia) ks this agroup retum for aiates? [ 1 Yes [Hno—
H{b) Are all affiiates included? L] Yes [INo

| Tacommpomme K| 50100 0 5010l ) € omentno) [140a7iator [ 1527 I "No,” attach a ist. (see instructions)

J Website: Hic) Group exesnption number P>

K Form of organization: [_] Corporation [ ] Trust  [] Association [] Other > (2 ATERAV A+ Year of formation: /77 94, | M State of legal domicite: }V/’y.

NN Summary

102 T T 9ny GINNWIS

1 Briefly describe the organization's mission or most significant activities: f45 . (CHAR LTI WORK JAsonic Hom= Fok.
£z0eR LY +0RHANED Cri DREM) NoRlc W (TH St SUCs fo SUPPH MEALS +6-1A TS AT Ho 099 TimE;

]
gl meucde gggn’.%, VA Hospfacs, Cu kQREWMS Buenls Hos TR, Locsae dNpTion/Ae LnereEaeys.
§ Cibic) AEVS CAMBS  Cueo 1D prosrAM  TERGHNG A1) ProcdAnt, WefRRE o<locac Communiay *
5| 2 Checkthis box > [t the organtzation dischntinued fts aperations ar disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (PartVl,line1a). . . . . . . . . 3 i /
2| 4 Number of independent voting members of the goveming body (Part Vi, fine1b) . . . . 4 -7 /
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 [ 4
§ 6 Total number of volunteers (estimateifnecessary) . . . . . « -« « « « « « . . 6 2]
7a Total unrelated business revenue from Part Vill, column (C), lme12 . . . . . . . . 7a 0
b Net unrelated business taxable income Mwﬁﬂmw ......... 7b [6)
T Prior Year Current Year
ol 8 Conh-ibuﬁonsandgrants(Part\ I, ,mEECE‘\] N 4§46 23.00
€| 9 Program service revenue (Part Viip line29) . . TR o1 SRR | 18.00
£ [10 Investment income (Part Vi, columnp (A}, liffes™ Ja, Py 7d) |¢ A 2930, .00
© 141 Other revenue (Part VI, column|(A).\fines 5, 6d, 8c, Sc, 10 11e). . . EY T TT
42 Total revenue—add lines 8 through 1+{myst gyai Part Viij, (A), line 12) 52783 ,00
13 Grants and similar amounts paid|(Part\X\coddw-(A)-fines 1-3) . . . . .
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . .
o {15 Salaries, other compensation, employee benefits (Part IX, cotumn (A), fines 5-10)
@ 116a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
8| b Total fundraising expenses (Part IX, column (D), line 25) » N
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 1124 . . . . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . H$352700
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . mg_?
3§ Beginning of Current Year End of Year
§5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 92946 00 | Q4= 01 (00
35|21 Totalliabilities (Part X, line26) . . . . . . . . . . ... . .. 0. 00
2322  Net assets or fund balances. Subtract line 21 fromfine20 . . . . . . 292094 .00 | 94672 00
m Signature Block

Under penalties of pesjury, 1 declare that | have examined this return, inchuding accompanying schedules and statements, and to the best of my knowledge and befief, it is
trze, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A |

= ) Tl P il YT

Type or print name and fitle RONA—LDVFZJFK — TREASURER

Paid Print/Type preparer’s name Preparer’s signature Date . D i PTIN
Preparer
Use Only Fm'sname & Finm's EIN »
Frm's address » Phone no. -
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . MvYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. ) Gat. No. 11282Y - Form 990 ¢2010)




Form 990 (2010) Page 2

[EXIIl  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

1 Brefly describe the organization’s mission:

v

Dl N Ceoe oL W LN
) . - JTTTUNATLTS =

2 D the organization undertake any significant program services during the year which were not listed on the
y prior Form 990 or 990-EZ? . e e . . e e em e . O Yes [Z(No
If “Yes,” describe these new services on Schedule O. -
3 D the organization cease 'conductlng or make significant changes in how 1t conducts, any, program
" services? . .. . . O Yes No

If “Yes,” descnbe these changes on Schedule 0.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Sectlon
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.

vae

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

L DarING. WINTERE W Essker 0 WE HAVE /A (:"Afo B 174 HIKES 0/57\/ 75 ?“HE‘
Puslic., TT STARTS AZOUN ~ | OAM , MHEEN G 3 O £ (e S JATO THE il s, AL FED
Her Doss, Hot Cuo Cocn iz ¥ DESERT THEN _H-tk& BACK, T H(s Is- THE - 283k An D

NI HEEE Y0 boows HikE WAS STRETED 520~ bo ys fiso By A-man)-iARE ) Q&@.ﬁn (7t
And We DECED o ReVIVE (T

l)uﬂm/& THAIS TIME RAME LODEE MEMBERS ¥ LB UES EvTEr AW THE
bdo 12-yes oR SO (N THEE0IEL DNIN & [ a)/G‘—d-MC"S D& AVD QAN ¢ AvD
ELF;{TH D€ HoT CHICOLATE R S0 dA, THis WA THE sECoa D QEA&%’D TwURLED
v Arenoinee,

ab (dee ) (Expenses $ 0 including grants of $ @) ) (Revenue $ O

el HS 1S ‘I’h‘c PteSTQEﬂ—LFoﬂ s, We opewaa THC D/N/NG— #Aa_ 7a HE

PR

4c (Code - )(Expenses $ _}9\0 — including grants of $ 0 ) (Revenue $ (@) )

ﬁ//ﬂfs A0 L—‘@ummw'rﬂv\fo IGE. CR LAM, ﬁp el Ve GAME. Fob IHE FurlsT
TImE S SEASIW e ARE TRY 16 1o PORMAL(ZE LA plS ﬁlebum»l A DINNERZ
o THETEAM, A7 4ln EXPENSE . To. THED. .

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » V20—
Form 990 (2010)
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Form 980 (2010) Page 3
Checkiist 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,”
complete Schedule A . ; .. 1 v~
Is the organization required to oomplete Schedule B, Schedule of Contnbutors’ (see mstructlons) 2 v~
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 t/
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, Partll . . . . . 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 98-197? If “Yes,” oomplete Schedule C, , V
Did the orgamzatlon maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,”
complete Schedule D, Part!. . . . . .. . . e e e e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, ‘/
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
~Did the organization maintain-collections-of works of art;historical-treasures,—or—other similar assets?-/#f-“Yes,” | | — | _, .
complete Schedule D, Part Ili 8 ‘/
Did the organization report an amount |n 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 negotiation services? If “Yes,”
complete Schedule D, Part IV 9 l/
Did the organization, directly or through a related organization, hold assets in term, perrnanent or quasi- /
endowments? If “Yes,” complete Schedule D, Part V . 10
If the organization’s answer to any of the following questions is "Yes then complete Schedule D Paris Vl '
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a
b Did the organization report an amount for mvestments other secunt:es in Part X, llne 12 that is 5% or more \/
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more g \/
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets /
reporied in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d
e Did the organization report an amount for other liabilities in Part X, line 25? i “Yes,” oomplete Schedule D, Part X 11e (/
f 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 l/
a Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If *Yes,” complete
Schedule D, Parts XI, Xil, and Xill 12a /
b Was the organization included in consolidated, |ndependent audlted ﬁnanaal statements for the tax ymﬂ If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b /
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” compfiete Schedule E 13 v
a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg. ] .
business, and program service activities outside the United States? i “Yes,” complete Schedule F, Partsland 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? If “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part 1X, column (A), line 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 tota! 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 contributions on
Part VII\, 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 activitiés on Part VIII lme 9a'7
If “Yes,” complete Schedule G, Partill . . . . .. .- 19 l/ ;
a Did the organization operate one or more hospitais? If "Yes, complete Schedule H 20a / /
b 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|.

\ g
g



Form 990 (2010)

% .

Checkiist of Required Schedules (continued)

21  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? if “Yes, ” complete Schedule I, Parts [ and I

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes, ” complete Schedule I, Parts land Ill .

23 _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 highest compensated
employees? If “Yes,” complete Schedule J . -

24a Did the organization have a tax-exempt bond issue with an outstandmg 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 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstandnng at any time dunng the yeaﬂ
25a Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 -

If “Yes,” complete Schedule L, Part | .

26 Was a loan to or by a current or former officer, dlrector 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 Il .

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

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
_ Schedule L, Part IV
¢ An entity of which a current or forrner off‘ icer, drrector trustee, or key employee (or a famrly member thereof)
_ _ was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .

.29 _ Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule.M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? If “Yes,” complete Schedule M .

31 Did the orgamzatron liquidate, terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part | .

32 Did the orgamzatlon sell exchange dlspose of or lransfer more than 25% of its net asets” If "Yes
complete Schedule N, Part Il .

33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatuons

_, sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

34  Was the organization related to any tax-exempt or taxable entlty" If "Yes,” compleie Schedule R, Parts [/ III

V,and V, line 1 . . .

33 Is any related organization a controlled entnty within the meaning of section 51 2(b)(1 3)'7 -
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV line2 . . . . e e e . . DYes DNO
38 Section 501(c)(3) orgamzatons. Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

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

38 Did the organlzat]on complete Schedule o and provrde explanatrons in Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . ., . . . . . . . . . . ...

I3

Yes

24a

24b

24d

25b} -

28b

[ e
-
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Form 980 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No

1a

g’oo‘g‘ o #ug oo

o

[y 2N - 3

m:'cn-*oo.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a O

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b /o)

Did the organization comply with backup withholding rules for reportable payments to vendors -and
reportable gaming (gambling) winnings to prize winners? N ..

Enter the number-of employees reported on Form W-3, Transmrltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a /

S

41 1¢c

If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . 5 e e e . .o

If “Yes,” enter the name of the forelgn oountry 4 0
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fnanolal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactxon"

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deduchble contnbuuons under sectxon 170(c)

Did the organization receive a payment in excess of $75 made pardy as a contribution and partiy for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . . e e e

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring
organization, have excess business holdings at any time during the year? e e e e e .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? .

8
SINCTIN

§

(4]
-2
NN

&
<

7a

7c

.Te

7f

79

N UNAEEAN

7h

&
KK

Did the organization make a distribution to a donor, donor advisor, or refated person" Sb

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viill, line12 . . . . 10a

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faCIlltl&G . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . 11b e
Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon ﬁhng Form 990 in lieu of Form 104172 12a l/
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b -
Section 501(c)(29) qualified nonprofit health insurance issuers. oL .

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans _. _. . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢ .
Did the organization receive any payments for indoor tannlng services dunng the tax year" 14a [
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b

Form 990 £010)



Form 990 (2010) Page 6

m 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 a response to any question in this Part VI O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7 (
b Enter the number of voting members included in line 1a, above, who are independent . ib__ 7|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with
any other officer, director, trustee, or key employee? 2 L~
..3 Did the organization delegate control over management duties customanly perfon'ned by or under the drrect
" supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 [y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 [y
6 Does the organization have members or stockholders? . . . . . /MEM BERS - 6 | L
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemningbody? . . . . . . . . . . . . . . . . L. ---7al/
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 The goveming body? . . . 8a\/
b Each committee with authority to act on behalf of the goveming body'? .. 8b { v~
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at /
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9
Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a -
b i “Yes,” does the organization have written policies and procedures govemrng the aCtIVltl% of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
1a Has the orgamzatron provrded a copy of this Form 990 to all members of its govemrng body before ﬁhng the L
foom? . . . 11a
b Describe in Schedule 0 the process, |f any, used by the orgamzahon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . . . 12a v
b Are officers, directors or trustees, and key employeee reqmred to disclose annually interests that could glve L
rise to conflicts? . . . . . 1%b
¢ Does the organization regularty and oonsrstently monitor and enforce complxanoe with the pohcy" If "Yes, l/
describe in Schedule O how thisisdone. . . . . 12c
13 Does the organization have a written whistieblower pohcy” < e e . e e e e e e 13 (v
14  Does the organization have a written document retention and destruction pohcy" .. 14 L
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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a c/
b Other officers or key employees of the organization . . . e e e e e 15b [
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mshucuons)
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or srmllar arrangement -
with a taxable entity during theyear? . . . . . . . 16a [
b If “Yes,” has the organization adopted a written pohcy or prooedure requiring the orgamzatlon to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . .. .. 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
{7 Own website [J Another's website pon request

19 Describe 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. Au, upsd REGUE s’l’

20 State the name, phésmal address, and telephone number of the person who possesses the books and records of the bo7

organization: »

ouncy E TEx, 91 CresThar St (oolers Towdl: . }/ (332b_ BH¥1-354F

Form 980 (2010)




Form 990 (2010)

Page 7

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

and Independent Contractors

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

O

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

N

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), 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 employes.”
¢ 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.

r

» 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.
 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 organizations.

List "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.

institutional - trustees;_ officers;_ key. _employees;_highest_

[7Y) | (© (D) ® 2]
Name and Title Average | Pasition (check all that apply) |  Reportable Reportabie Estimated
hoursper |0 T = g gy e compensation |compensation from] . amountof .
week |33|2[2]|3|35]¢ from retated other
(describe é‘_;g _E: 8 gs|ag g the organizations compensation
hours for 6’& 5 5| 8a organzation {W-2/1099-MISC) fromthe
retated "é- B ] g (W-2/1099-MISC) organization
organizations) G | I 3 b and related
ded'Tdule 3 §. E organizations
) MARK E, MAaclcon — Mp=rer. 14k o O o
rlr;é GEME“\T}:?JIIQD;FLV CReet« —1’3;3‘1 Y
(2 Peter_Nawr, H( SRWPROE? {
= Gﬁpensmw:// ; . / » O O O
@) Kein+ MaTrersoN T2 WA 1 /.. "1
QC Hm; VaLLed , N- (f ‘ / ) O &) O
(4) REY Tom full Y LNk -meLSPf%V
(’% %doxpBS' Eoy (REEK. _ [ o o )
)] ETER SENRY TH-Se— (
131 RRK SHop R —(CoopeRSTOLDY P! /V o o o
6) W Powarp F, TEX  Treasusde l(/ o 0 0 \
471 Cucsrvur Sf LorersadV ¥ / :
(1) RoONA SARLES -TRUSTEE ﬁ
P060a< llb%HMLﬂ—LﬂKE/VS/ [ 0 o
@) _Ueminick Relsen —TRUS ( 0 0 0
23¢ Lo 6 Par. Ry, Mioore 120
(0) CEY THINAS Py BLak-TesiZE [/ Vi 0 0
PoBox (35 —FL{CREEK, NV . s/

(10)

(1)

(12

(13)

(14)

(15)

(1)




Form 930 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® (© () ® ®
Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
hours per pagemy g ey P g oompemmmn icompensation from amount of
wek |3212|12)F|33|¢ related other
{describe §§-_ HEIE o3| 2 the organizations compensation
hourstor | S5 18| |3 |85 || oganization | (w-2/1099-miSC) from the
related | S| 2 el"s (W-2/1099-MISC) organization
organizations)y 5| 3| |8 2 and related
inSchedule| 8| & 2 organzations
o) 3 2
a2
(17
(18) ’
(19)
(20)
(21)
(22)
(23)
29 ]
25
(26)
(27) ~ _ [ 50 BN
{28) b
1ib Sub-total. . . . A (o)
¢ Total from contmuatlon sheeis to Part VII SechonA . & . 0.
d Total (add lines 1b and 1c) . .. -e L > o)
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 in~
reportable compensation from the organization »
- -0 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 ... P 3
4  For any individual listed on line 1a, 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 | .. 1'/
individual . . . . -. . . . .- . . . + . . < . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdeual . ‘/
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A B) ©
P Name and business address Description of services Compensation
ya N
NONE
2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 2010)



mu'nﬂmrm ¢

ontributions, gifts, grants
d other similar amounts

Membership dues
Fundraising events . .
Retalad organizafions .

Government granis (condibulions)

A ghey couliimiions, giis,

ganks,

"

Noacash contribelions incinded i lnes 12-1E S

Total. Add ines 1a-1f .

|

Program 8

22 DiNNER I NecomE

o Yaoch O°*

Other Revenue

Less: renkal expenses

Rental income or foss)]

Net rental income or

ssuis ollar Dan iy

Lace cont or olbar basis
vl Sas SXpATERS .

Gain or (loss) .

Netgainor@oss) . -

Gross income from fundraiting

evans (not inchuding $

dmw;nhid.

SeePatV.inet8 . .
Lmtiu;tm

Less: direct expanses .

- % o~

.~ o~ 0~

~

a
b
Mmu'ﬁiunm
Gross income o gamning aciivilies.

SwPntN, ke 19 . . a

mmummmm .

Gross swes of invendory, Mess

retums and alowances

.~ & =~

Loss: costofgoods soid . .
mmumm*dm R

»

OTHER

Aloerrovenue . .

- =
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Form 980 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must 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 ried on lines [ ® {c) D)
70, B 96, and 105 of Part VI O | Towewess | Pogmenis | Mumgmetad | P
1  Grants and other assistance to govemments and N -
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22 . .
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 cumrent officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualiﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages AVER 223 —
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes . 240 —
11 Fees for services (non-employees)
a Management
b legal . .
¢ Accounting
d Lobbying .
e Professional fundra:slng services. See Parl IV lina 17 -
f Investment management fees
g Oher . . . . . . . . . . . .
12  Advertisingand promotion . . . . . A8F —
13  Office expenses .- - 5090 —
14  Information technology
15 Royalties . . . . . .
16  Occupancy - YN
17  Travel . 7 —
18 Payments of travel or entertamment emenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 219 -
20 Interest .
21 Payments to afﬁham
22  Depreciation, deplehon, and amormtlon
23  Insurance . ; 4676 —
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24, If
line 24f amount exceeds 10% of line 25, column - -
{A) amount, list line 24f expenses on Schedule 0) | - T . :
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f #3537 —
26 Joint costs. Check here »-[]if following
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 fundraising solicitation

Form 990 p010)



Form 990 2010)

IEEEY  Balance Sheet

Page 11

Beginning of year

B)
End of year

Assets

NdhWN -

Cash—non-interest-bearing . . . . . . . . . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . ...

Accounts receivable, net

Receivables from cument and former ofﬁcers dlrectors, trusteos key
employees, and highest compensated employeec Complete Part Il of
Schedule L . .

Receivables from other dtsquahﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
employees' beneficiary organizations (see instructions) .
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

(801,00

22-2%)] 00

.,\'\,,5 win|=

o

: .
Ly
Joleoi~le
,

other basis. Complete Part Vi of Schedule D 10a

Less: accumulated depreciation 10b

b6 600 100

LAY 00D

Investments— publicly traded securities
Investments—other securities. See Part IV, line 1 1
Investments—program-related. See Part IV, line 11 .
Intangible assets e e e .

Other assets. See Partlv rne11
Total assets. Add lines 1 through 15 (must equal llne 34)

24HYER —

11

27453000

12

13

14

15

292940 — 16

Y8 072,00

Liabliities

BRER

Accounts payable and accrued expenses .
Grants payable . . .
Deferred revenue . .

Tax-exempt bond Itabllmes .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees and d:squalrﬁed persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parbos
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

13 603-—T17

18

BBz

BIRRBN

Net Assets or Fund Balances

BB Y

L8RLE

Organizations that follow SFAS 117, check hefeb lj andoomplete
fines 27 through 29, and fines 33 and 34.

Unrestricted net assets . . .

Temporarily restricted net asets

Permanently restricted net assets. .
OrgamzahonsﬂtatdonotfollowSFAs 117 checkhereb E] and
complete lines 30 through 34.

Capital stock or trust principal, or cumrent funds . .. .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assetsor fund balances . . . ..

Total liabilities and net assets/fund ba!anow .

R T -

Higsro

24200

[2C((200,00

L 49 400,00

244 488,00

x7 %mloo

89 9294l 00

9 48 91300

gla|g|2| . (B[S

Form 990 2010)



Form 990 (2010)
Reconciliation of Net Assets -

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

O NLWN -

Total revenue (must equal Part VIli, column (A), line 12) .

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part x, l‘me 33 column (A))

DNidpWIN|-

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

Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part x lme 33
column (B)) - . 6

EZEEdl Financial Stahemems and Reportmg

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

00‘@

Accounting method used to prepare the Form 990: [1 Cash [J Accrual [ Other

tf 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 overs:ght
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:

[0 Separmate basis [] Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required 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 audit or audrls” i the orgamzahon dld not undergo ‘me
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By

Form 990 2010)



h f’ﬁ,‘j,ﬁ%ﬁkf,? 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5847

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. |Open tq Public
nspection

Internal Revenue Service » Attach to Form 990 or 990-E2.

Name of the organization Employer identification number

OL5E5-0 M%}SM(& LOOéE#/JYff/#/V( [6- 082719367
Paar X1 Cuavss 10 MARKET VALUCS .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. " Schedule O (Form 990 or 990-E2) (2010)

ISA



F;,,,; 8868 Application for Extension of Time To File an

(Rev. Jamuary 2011) Exempt Organization Return OMB No. 15451709
Department oﬂheTrmlry

intemal Revenue Service » File a separate application for each retumn.

» if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . 2l

« if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i (on page 2 of th:s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZ  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partionly .

All other corporabons (i ncludlng 1 1 20-C ﬁlers) parlnershlps, REMICs and trus1s must use Form 7004 to request an extension of time

to file income tax retums.

>

o Desero lopee rss-Er AM

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

awansr | 90 M S+

retum. See City, town or post office, kstatﬁnd ZIP cpde, For a foreign address, see instructions.

instuctions. Coo PERSTO

(25U,

Enter the Retumn code for the retum that this application is for (file a separate application for each retum)
Application Return | Application Return
Is For Code |!IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

« The books are in the care of  Rewaco £ T

Telephone No. » éO? 7_5—9‘7/% Y ‘(’ FAX No. »

« If the organization does not have an office or place of business in the United States, check this box . A

« if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . thisis

for the whole group, check this box » (£} 1 itis for part of the group, check this box . . » [Jand attach

a list with the names and EINs of all members the extension is for.

1 lreguestan automahc 3-manth (6 months for a corporation required to file Form 990-T) extension of time
until AuG /S 20/ (_ to file the exempt organization retum for the organization named above. The extension is

for the grganization’s return for:
calendaryear 20 /) or
» [ tax year beginning

, 20 , and ending

, 20

2  if the tax year entered in line 1 is for less than 12 months, check reason: []Initial retum (] Final retum

[J Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a i$

b If this application is for Forrn 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for

payment instructions.

For Paperwork Reduction Act Noﬁee, see Instmdions.

Cat. No. 27916D

Form 8868 (Rev. 1-2011)



Form 8868 (Rev. 1-2011) pa'ge'z

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for .

fiing V“S“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Retum code for the return that this application is for (file a separate applicationforeachretum) . . . . . . D:]
Application Return ] Application Returmn
Is For Code {lIsFor Code
Form 990 01 B R TR Cioh oo A A R ) T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of »

Telephone No. » FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
* f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . B [].fitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear  , or other tax year beginning ,20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ ] Initial retum [ Final retum
[CJChange in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and |-~
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | "

amount paid previously with Form 8868. 31, ; $
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$
Signature and Verification

Under penatties of perjury, | declare that | have examined ttus form, incfuding accompanying schedutes and statements, and o the best of my knowledge and belief, it is
true, comect, and complete, and that | am authorized to prepare this form.

SW:M)% me»TW s o

Form 8868 Rev. 1-2011)

~



