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rem 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code {except black lung
benefit trust or pnivate foundation}
Departmert ¢* hes;r\eas:ry

Intermal » The arganization may have to uss a copy of thig return to satisfy state reporting regquirements.

189:11T T182-62-3W

| OMB No 1545-C047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending . 20
B Check d applicable J& NaTe of organization Christian Learning Center O Employer identification number
D Address changs Oolng Business As 20-3092002

D Name change
D initial return

Number and street {or P O box if mail 13 not delivered to street aodress)
1278 N Old Canton Rd

Roemysuite E Tolephone number

601-853-2695

O Terminated
D Amended return

City or town, state or ccuntry, and ZIP + 4
Canton, MS 39046

G Gross receipts § 87601.26

D Application pending

F Name and address of pnneipal officer  Thelma Harden

H{a) [s ths a goup retumn kr affiliates? D Yes No
H(b) Are all afftatos included? L Yes [£] No

| Tax-exempt status 501(c)3) [0 sotigh( )« ansertnoy [] acazaxnyor [ 527 i *No,” attach a kst. iseo instructioss)
J  Website: » H(c) Group exemption wumber P
K Form of organzalon |:] Corpsration D Trust D Association ':] Other P> nonprofit l L Year of formation FM State of legal domicile:  MS
Summary
Briefly describe the organization’s mission or most significant activities: _To provide a health home for young children
8 - —— L L T L DLk L T pupupa——" [ —— Fp—— metremeimmymm———— - m———————
£ - S e etr e eocicimemmesaveessncemmeannmcmsmesreman smmeennnemeens s eemans -
E
2| 2 Check this box & [ f the ongerization discontinued s operations o dleposed of rrore then 25560 1is el aesets.
g 3  Number of voting members of the governing bedy (Part VI, line 1a) . . . 3
g | 4  Number of ndependent voting members of the governing body (Part VI, line 1b) . . . . 4
E1] 5 Total number of individuals employed n calendar year 2010 (Part V, line 2a) .. 5
E 6 Total number of volunteers (estimate If necessary) . w\Gf' . 6
7a Total unrelated ousiness revenue from Part VI, column (C), line 12 ?\G\f” “a 7a
b Net unrelated business taxable income from Form 290-T, line %g_m e LO\W 7b
6 ﬂ\w\‘ﬂ ! Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) . 65 »Ie a0\
g 9  Program service revenue (Part VIii, line 2g) . N R "L s
EE 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) \}\b‘
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . NZ) B7601.26
12  Total revenue —add hnas B through 11 {must equal Part VI, column (A), I|n%1ﬁ?a?6“’ A 87601.26
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for membars (Part 1X, column (A), line 4) .
@ 15  Salarigs, other compensation, employee benefits (Par: IX, column (A), ines 5~ 10) 35136.03
g 16a Professional fundraising fees (Part IX, calumn (A), ine 11g) .
2 b Total fundraising expenses (Part IX, column (D}, line 25) » I - A .
w117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) . 8400.00
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19  Revenue less expenses. Subtract line 18 from hne 12 44065.23
5 § Beginning of Current Year End of Year
$£5/20  Total assets (Pari X, line 16)
;‘:jg 21 Total liabilities (Part X, ling 26) . .
<) 22 Net assets or fund balances. Subtract line 21 from llne 20

Signature Block

Under penalties of perpry, | declare that | have exammed this retum. including accompanyrg sched des and stataments, and to the best of my knowledge and behef, it is

true, corract, and completa Declaraﬂon of preparer (other “han offyzn Is based on all information of which prepare has any knowledge.

} INel_ VvV—— I
Sign Sigifature o’ o*ficer Date
Here

} Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signatura Cate Check D i PTIN
Preparer | sett-empoyed|  po0720538
Use Only Firm'srame  » Harper Accounting Group Inc Firm's EIN »

Firm'’s address » 500 Cobblestone Circle Ste D Madison, MS 39110 Prone no. 601-707-7521

May the IRS discuss this return with the preparer shown above? (see instructions) e Yes [ No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 11282Y Form 990 2010)
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Form 990 i2010)

@986 12£ TPS:wodd 19:TT TI82-62-40l

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |i

1 Brnefly describe the organization’s mission.

2 Did the organization undertake any significant program services during the year which were not Iistad on the

prior Form 990 or 990-EZ? .. ..
if “Yes,” describe these new services on Schedule O.

OYes OONo

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

services? .
if "Yes," descnbe these changes on Schedule O.

O¥es ONo

4  Describe the exempt purpose achievernents 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
cthers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ including grantsof §_ J(RevenveS )
ab (Code . YExpenses$ includinggrantsof$_____~  )(Revenwe$ )

4c (Code: JExpenses$ including grantsof$ J(Revenue$ )
4d Other program services. (Describa in Schedule O }
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
Form 990 (2010)
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Form 990 (2010} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organizabon descnbed in section 501(c)(3) or 4947(3)(1) (other than a pnvate loundatnon)? if “Yes,”
complete Schedufe A .. . .o .o L. 1 v
2 Is the crganization required to complete Schedule B, Schedule of Contnbutors? (see mstruchons) 2 v
3 Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Parti . 3 e
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during tne tax year? /f "Yes,” complete Schedule C, Part I! e . 4 v
5 Is the organzation a section 5Q1(c}(4). 501(c)(5), or 501(c)(8) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, 7
Part il . .. 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part ! . . o 8 v
7  Did the organization receive or hold a conserva’uon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schaduie D, Part il 7 v
8 Did the organization maintain coflections of works of art, historical treasuras, or other similar assets? if “Yes,”
complete Schedule D, Part 1] e e e e e 8 v
9 Did the organization report an amount i Part X line 27; serve as a custodnan for amounts not listed in Part
X: or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Scheduila D, Part IV . e e e e e . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-
endowments? Jf “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the follovang questions is 'Yes.“ then complete Schedule D Parts VI ’ .
VI, VI, IX, or X as applicable. v
a Did the organization report an amount for land, buildings, and equnpment in Part X, ine 107 If “Yes,”
complete Schedule D, Part V! . 11a s
b Did the organization report an amount for mvestments——other secuntes in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its totai assets reported in Part X, line 167 /f “Yes,” complete Schadule D, Part VIl . 11e v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its 1otal assets
reported in Part X, line 16? if “Yes,” compfete Schedule D, Fart IX .. . . 11d v
© Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes,” complere Schedule D, PartX | 1le v
f Oud the organization’s separate or consohdated financial statements for the tax year include a footote that addresses
the arganization's habikity for uncertain tax positions under FIN 48 (ASC 740)? I ‘Yes,” complste Schedule D, Part X 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax yaar’? if “Yes,"” compiere
Schedule D, Parts X, Xit, and Xili 123 4
b Was the organization included in consolidated, mdependent audlted f nanctal statements for me tax feal” lf "Yes and if
the organization answeved "No' ta line 12a, then completing Schedula D, Parts X!, X#i, and X!l is optional 12b 4
13 Is the organization a school described in section 170(b){(1¥ANI)? If “Yes,” compfleta Schedule £ 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a '
b Du the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activilies cutsice the United States? If “Yss,” compfete Scheduls £, Partstand iV {14b v
15 Did the orgamization report on Part IX, column {(A), line 3, more than $5,000 of grants or assistance to any
organization or entity Iocated outside the United States? If “Yes,” complete Schedula F, Perts it and IV . 15 v
16 Did the organization report on Part IX, column (A). ine 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” compiete Schecule F, Parts il and IV 16 v
17  Dd 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 v
18 D the organization report more than §15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? if “Yes,” complete Schedule G, Part II . 18 7
19 Did the organization report more than $15.000 of gross income from gaming activities on Pan Vlll Ime Qa‘?
If "Yes,” complete Schedufe G, Part M 19 s
20 a Did the organization operate one or more hospitals? If "Yes complete Schedule H 20a v
b If *Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 980 filers that operate one or more hospltals must attach audited financial statements (see instructions) |20t Vs
Form 990 010y
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Form 980 (2010)
B  Checkiist of Required Schedules (continued)

21

2

23

24a

29
30

3

32

b

a7

38

Page 4

Did the organization report more than $5,000 of grants and other assistance 1o governments anc organizations
in the United States on Part X, column {A), line 1? If “Yes,” complete Schedule |, Parts [ and Il .

Dic the organization report more than $5,000 of grants and other assistance 1o individuals in the United States
on Part IX, column {A), fine 27 ff “Yes,” complete Schedule ¥, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees. and hlghest compensated
employees? I "Yes,” complete Schedule J . . .. ..

Did the organization have a tax-exempt bond Issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 {f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? .
Did the organization maintain an escraw account cther than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? ..

Did the organization act as an "on behalf of” 1ssuer for bonds outstandmg at any time dunng the year”
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 Schedufe L, Part {

Is the organization aware that it engaged in an excess benelit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schegdule L, Part ! .

Was a loan to or by a current or former officer, dlreclor lrustee, key employee. hlohly compensated employee, or
discualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part ll .

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

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

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

A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Scheadule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a farnny member lhereof‘;
was an officer, director, trustee, or drect or indirect owner? If “Yes,” compiete Schedule L, Part iV .

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

Oid the organization Iiquidate, terminate, or dissolve and cease operatlons" if “Yes comp!ete Schedule N,
Part! . . . . . .

Did the orgamzanon sall exchange dlspose of or transier more Ihan 25% of its net assets? If “Yes
comolete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301 7701-3? I “Yes,” complete Schedule R, Part [ .

Was the organization related to any tax-exempt or taxable enmy’? if “Yes,” complete Schedule R Pans i, I,
WV, and V,line 1 . .

Is any related organization a controlled enuty within the meaning of section 512(b)(1 3)?

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

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

PartV,line2 . . . o . . PN OYes ONo

Section 501(c)(3)} orgamzatnons Dld the orgamzatlon make any transfers to an exsmpt ron-charitable
related organization? /f “Yes." complete Schedule R, Part V, line 2 . .o e e
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 .

D the onganlzatlon oomplete Schedule (o] and prowde explanatrons in Schedule O for Part VI, Iines 11 and
18? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

23

24a

24b

24c

24d

25a

25b

37

38
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Form 890 [2010) Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatv . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable . . . ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b L R - -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '}
reportable gaming (gambling) winnings to prize winners? . . . . e 1c v
2a Enter the number of empioyees reported on Form W-3, Transmmaj of Wage and Tax a v i .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a RN T
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b Y
Note. if the sum of Iines 12 and 2a is greater than 250, you may be required to e-file. (see instructions) : i
3a Did the arganization have unrelated business gross incoms of $1 000 or more duning the year? . . 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an expianation in Schedute O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fore|gn country (such as a bank account, securities account, or other financial
account)? . . . . . . D P v
b If “Yes." enter the name of the foreign country P 1. a
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forexgn ‘Bank and Financial Accounts . LI B
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If "Yes” to line 5a or b, did the organization file Form 8886-T? . . 5c v
6a Does the organizabon have annual gross receipts that are nommally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductbie? . . . 6a Y
b If "Yes,” did the organization include with every solicitation an express sTalement that such contnbu‘hons or
gifts were not tax deductble? . . . . Ce e €b v
7  Organizations that may receive deductnble contnbutions under sectlon 170(cl I N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ﬁ i :
and services provided tothepayer? . . . . . . . . e e . . 7a v
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . 7b v
¢ Did the organization sell, exchange, or othenvise dispose of tangible personal property for which «t was
required to file Form 82827 . . . e e e . e Te v
d [f“Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, diectly or indirectly, on a personal benefit contract? . 7f v
g if the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g v
b If the organization received a contribution of cars, boass, airplanes, or othe- vehicles, did the organzatien file a Form 1088-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | -
organizations. Did the supporting organization, or a donor acvised fund maintained by a sponsonag | " .
organization, have excess business holdings at any time dunng the year? . e e e e e 8 v
9 Spoansoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667 e e e . 9a v
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . ; . 9b v
10  Section 501(c}(7) organizations. Enter ’
a Inhation fees and capital contributions included on Part Viit, line 12 . . . . . 10a v
b Gross receipts, included on Form 990, Part VI, line 12. for public use of club facumes . 10b . w
11 Section 501(c}(12) arganizations. Enter: ’
a Grossincome from members or shareholders . . . . 11a g';
b Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received from them.) . . . . 11b ‘
12a Section 4847(2)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 In lieu of Form 10417 12a v
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b .
13  Section 501{c){29) qualified nonprofit health insurance issuers. N
a s the organization hcensed to issue qualified health plans in more than ons state? . . . . 13a v
Note. See the instructlions for additional information the organization must report on Schedule O 3
b Enter the amount of reserves the arganization (s required to maintain by the states in which ol
the organization is licensed to 1ssue qualified health plans e e . . 13b e
c Enter the amount of reservesonhand . . . . Lo 13¢
14a Did the organization receive any payments for ndoor tanmng services dunng the tax year” . . 14a v
b_If 'Yes," has it filed a Form 720 to report these paymen:s? /f “Na," provide an explanabion in Schedule O 14b v
Form 990 (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
0. See instructions.
Check if Schedule O contains a response to any questienin thisPartVl . . . . . . . . . . . . d

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 P,
b Enter the number cf voting members included in line 1a, above, who are independent . 1b .
2 D any officer, director, trustee, or key employee have a family relationship or a business reJatlonshfp with ' I "
any other officer, director, trustee, or key employee? . ) 2l Ty
3 Dhd the organization delegate control over management duties customar: Iy performed by or under lhe dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 V4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 R4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Doses the organization have members or stockholders? . . . . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming bedy? . . . . . e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, ar other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | *; ,
the year by the following. i -
a The govermning body? . . . .o C e e e 8a Y
b Each committee with authonty to act on behalf of the governlng 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 Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not reguired by the internal Revenue Code.)
Yes | No
10a Does the organization have local chaptars, branches, or affiiates? . . . 10a
b If “Yes,” does the organization have wntten policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
11a Has the orgamzatlon provuded 2 copy of this Form 990 to all members of its govermng body befare fllmg the
form? . . . . 11a| v
b Describe In Schsdule O the process, |f any, used by the organlzatron to review th|s Form 990 .
12a Does the organization have a written conflict of interest policy? ## “No,” go to e 18 . . . . | 12a v
b Are officers, directors or trustees, and ksy employees requrred to disclose annually interests that could give
nseto conficts? . . . . . Coe e . e 12b v
¢ Does the organization regularty and conmstently monitor and enforce compliance vath the policy? /f "Yes,
describe in Schedule O how thisisdone. . . . e e e e e e . 12c| v
13  Does the organization have a written whistleblower pohcy'7 .. e e e e e 13 v
14  Does the organization have a written document retention and d%tructlon pollcy” Coe 14 v
15 Did the process for determining compensaton of the foliowing persons include a review and approval by [ -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . e e e e 15b Y

If “Yes” 1o line 15a or 15b, describe the process in Schedule C. (See rnstructlons )

16a Did the arganization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement . -
with a taxable entity duning the year? . e . e e e e e e e i6a v

b If “Yes,"” has the organization adopted a written policy or procedure requinng the orgamzation o svaluate its
participation in jomt venture arrangements under applicable federal tax law, and taken steps to safequard the |~ .
organization’s exempt status with respect to such arrangements? . . . . . . . . . -0 16b v
Section C. Disclosure

17 List the states with which a copy of this Form 990 isrequired to be filed®™ . e

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

19  Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

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

"

Form 890 221
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Form 980 (2210) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response tc any questioninthisPatvil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within tne
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaton. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, If any. See instructions for definition of “key employee."

» List the organmization's five current highest compensated employses {other than an officer, director, trustes, or key employee)

who received reportable compensation {Box 5 ¢f Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, kay employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization 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, mere than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

—1 Check this bax if neither the organization nor any related organization compensated any current officer, director, or trustes

(A} (B} (€ (2] (€} ®
Name and Title Average Pcsition (check all that apphy) Roportatle Reportable Estmatsd
hours per cs|s5]ol = T m| Sompensaion cocmpensation ‘rom amount of
week NAEAEIE 3818 from retated other
(deserbe | 35| gla 537 El the crganizations compensation
hoursfor [ 251§ §_ 85| | organization | (W-2/1C93-MISC) from the
relatec ";-: B ) 3 (W-2/1098-M.SC) organization
corganizationst 3| S 4 9 and related
m Schedule 3 % % organizations
0) o 2
&
0 e
2
@ — N
) e
A8
L) N .
G N
- N
AL
() R
(L)
L5 S
(19 .
19) S
(19 SR
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Ferm 9880 12010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(G)] 8 © ) ®) (3]
Name end title Average Posiion check all that apply} Reporiatie Reportable Estimated
hours per =T = ol = T | o | compensaton compensaticn from amount of
week a2 2| 3|&(2519 Trom related other
{descnbe | 52 | 8] = 34 g the orgznizations compensation
hours for %5 3 % é a| ° | organzaton | (W-2/1098-MISC) from (he
related | SZ| B al7s (W-2/1099-MISC)] orgamizaton
orgaenizations E g 2 2 znd releted
1n Schedule 2l 2 > arganizaions
Q) 2 3
2
£ .
OB e
L) S Ny
29 -
(42
{22)
23 S
[
[V N
(26) N e,
(24
28 ... -
1b Sub-total . >
c Total from contmuatlon sheets to Part Vll Sectlon A >
d Total {add lines 1b and 1c) ...
2 Total number of individuals (in¢luding but not lumlted to those hsted above} who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated | Iy .
employee on line 1a? If “Yes,” complete Schedule J for such individual Coe e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the | * « |
organization and related orgamzahons greater than $150,000? /f “Yes,” complete Schedule J for such |
indwidual . e 4
5 Did any person listed on |me 1a receive of accrue cornpensahon from any Lnrelated orgamzahon or mdwldl.al
for services renderad to the organization? i “Yes,’ complete Scheaule J for such person 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frorm the organization.
A (8 (Cl
Nama and business address Descripbion of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who , o
received more than $100,000 in compensation from the organization » T B .
Form 990 (2010
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Form £90 '20101 Page 9
Statement of Revenue _ _
L : U ¢ r TRy : Total(rﬁ!/enue Rela‘tae)d or Ur\fgi:gted Re'sgzwue
| exempt business exciuded from fax
function revenue uncer secltions
L&, 512,533, or 514
g2g 13 Federated campaigns R
E, ] b Membership dues
,‘ﬁ"E‘ ¢ Fundraising events .
> 5| d Related organizations -
4 E] e Govemment grants (coninbutions) | 1e
S g f Al othes contnbutions, giffs, grants, ;
g % and similar amounts not included above | 1¢ -
‘g’-g g Noncash contributions included inilnes 1a-11: § e
O ® h Total. Add lines 1a-11f . .- e
4 Business Code '
$l2a
x b
S| ¢ T
§| d
[¢]
E e
gw f All other program service revenue .
& 9 Total. Add lines2a-2f . . . . . » Yoo S e Ty e T
3 Investment income (including deends lnterest,
and cother similaramounts) . . . . ., . . »
4  Income from investment of tax-exempt bond procesds
5 Royaltles . . . L. .
(h Real (1)) Persona '{_F'.“ iy s g . o - T
6a GrossRems . . IR I § AR PO
b Less' rental expanses S - @ N s e .
c Rental income or {loss) AT AR TR LI SRR
d Netrentalincomeor(loss) . . . . . . . W
7a  Gross amount from sales of (i) Secunties {F) Other Lo % g TR I,ﬂ_*z, N p el .t
assets other than inventory Pd & 'a \:. A TR DL IR .
b Less: cost or cther basis e ﬂ..:!“ Loy b RS .
and saies expenses . ' vy B0 APRE (T e f: Lo - '
c Ganor(loss}. . BT (Y R
d Netgainor(oss) . . . . . . »
§ 8a Gross income from fundraising . i N | C ! ) K
e evenis (notincludingd : E?d;‘,.. NO IR s?::.,. B B
e of contribuhons reported on ling 1c). TR L -y ,'r*_‘ﬁ‘ \\‘ff.f‘ AP
;.; SeePartlV,lne18 . . . . . 3 ‘w{'ha f# W 1< ,,J:\ 1SL U e
3 b Less:directexpenses . . . b s Vs o o :vi LT T .
¢ Netincome or {loss) from fundraising events . Yo Y, ‘Z'.
9a Gross income from gaming actvibes I A B *
SeePartlV,lne19 . . . . . a -‘—':'f.‘: " ) S P R C -
b Less: direct expenses . . b o 5,_) L 3 } T :
¢ Netincome or (lcss) from gammg activities . . P i i
10a Gross sales of nventory, less )
returns and allowances . . . g R LY .
b Less:costofgoodssold . . . b Syt . '
¢ Netincome ar {loss) from sales of inventory . . b
Miscaltaneous Fevenue Business Code T aoo " e -
Ma _ o o o ;
b .............................................
C
d Al other revenue .
e Total. Add lnes 11a-11d . > r Ty oo s
12  Total revenue. See instructions. >
Form 990 (201
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Form 950 (2010) Page 10
IEZSEEY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgaruzations must complfete all columns.
All other organizations rmust complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, el (8) o
70, b, b, and 106 of Part Vil Touul expenses i i Fercanses)
1 Grants and other assistance to governments and SE .
organizations in the U S See Part IV, line 21 . R
2 Grants and other assistance to individuals in Blen
the U.S See Part IV, line 22 . . U N
3 Grants and other assistance to governments, =
organizations, and individuals outside the 3 '
U.S. See Part IV, Iines 15 and 16 . Lo
4 Benefits paid to or for members YR e
5 Compensation of current officers, directors,
trustees, and key employees
6 Compencation not induded above, to dlsqualxﬁed
persons (as defined under secbon 4958(f)(1); and
persons described in section 4958{c){3XB)
7  Other salaries and wages .
8 Pension pfan contnbutions {include sechon 401(k
and section 403(b) employer contnbutions}
9 Other employee benefits .
10  Payroll taxes
11 Fees for services (non- employees)
a Management
b lLegal
¢ Accounting
d Lobbying .
e Professicnat ft.ndralsng Services. See Pad lV I|ne 17 n N
f Investment management fees
g Other
12 Advertising and promonon
13  Office expenses .o
14 Information technology . .
158  Royalties
16 Occupancy
17 Travel |, .
18 Payments of travel or entena nment expenses
{fcr any federal, state. or local public officials
19  Conferences, conventions, and rmeetings
20 Interest .
21  Payments to afﬁluates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . N e .
24  Other expenses. iterize expenses not covered e ST e e URpTEA T
above (List miscellaneous expenses in line 24f, If . ';‘_‘:,‘" Ty L, e,
line 24f amount exceeds 10% of line 25, column R TR A
{A1 amount, list line 241 expenses on Schedule O ) * s N E
a —— -————— -
L
€ R N
d
e ..... -ar
f Al other expenses
25  Total functional expenses. Add Iines 1 through 24i
26 Joint costs. Check here » [Jif following
SCP 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 po1c)
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Form 830 (2010} Page 11
lm Balance Sheet
(A) ®
Begirning of year End of year
1 Cash—non-interest-bearing 1
2  Savings anc temporary cash |nv&stments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and 1ormer ofﬁcers dnrectors trus(ees key S N N
employees, and highest compensated employees. Complete Part # of [ 3 xa. 3.8 & [ Phngee Tl f
Schedule L . e e e e . . 5
6 Recewables from other disqualified persons (as de.med under section o e IR FS
4958(1)(1)), persons described In saction 4958(c)3XB), and contributing [, TRl L
employers and sponsoring crganizations of section 501{c)(9) voluntary |, - ' z 4 o -
o employees' beneficiary organizations (see instructions) .. 6
5 7 Notes and loans receivable, net 7
<€) 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and aquipment: cost or NN TR LT T i
other basis. Complete Part Vi of Schedule D 10a : v , 4 1 _*} 5 -f%; : >
b Less' accumulated depreciation 10b 10c
11 Investments —publicty traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Irne 11 . .. 15
16  Total assets. Add lines 1 through 15 {(must equal Ime 34) 16
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 18
20 Tax-exempt bond liabilities . 20
@121 Escrow or custodial account liability Complete Part W of Schedule D 21
£ |22 Payables to cument and former officers, directors, trustees, key R .
£ smployees, highast compensated employees, and disquahfied persons. . B .
= Complete Part |l of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and ioans payable to unrelated third parties 24
25 Otherliabilities Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
" Organizations that follow SFAS 117, check here » [:l and complete . A R G
3 lines 27 through 29, and lines 33 and 34. . ) >
|27 Unrestricted net assets . 27
g 28 Temporarly restricted net assets . 28
z 29 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117, check hore B D and ) N E
5 complete lines 30 through 34. ‘o S . ‘ K " Y )
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, buillding, or equipment fund 31
s 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 {33 Total net assets or fund balances 33
34  Total habilities and net assets/fund balances . 34
Form 990 2010)
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Page 12

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

DN DL ON

Financial Statements and Reportmg

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Par* X Ime 38 column (A))

iD=

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

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

-]

Check if Schedule O contains a response to any question n this Part Xl|

2a

Accounting method used to prepare the Form 990: (] Cash [J Accruat ] Other

't the orgamzation changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organizat.on's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an mdependent accountant? .

if “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audit, review, or compilation of its financial statements and selsction of an independent accountant?
Hf the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule C

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 Separate basis [ Consclidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the corganization reqmred 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 audns’? If the organlzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

23”

3a

3b

grd 0986-12¢-109
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