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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Pnfé’r’h'l’f' F?g}/gggm » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning : 2010, and ending ,20

B  Check if appiicable. JC Name of organization @ e uR 151 0 87 ek KNl enys pElatumgus {93 | D Employer identification number

O Address change Doing Business As 9?3" 2/8 791]

D Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ intat retum 475 Frencein Ae B o) 368-1905

7 Terminated City or town, state or country, and ZIP + 4

{3 Amended retum Gﬁ(’/’?\/ﬁ' , Z_A 70053 - 20464 G Gross receipts $ 246,2’-/?

[J Application pending | F Name and address of prncipal officer H{a) Is ths a group retum for affisates? [ Yes [l No
brg As C /ﬁj—éo Ve Hib) Are all affilates nciuded? [ Yes [ No

| Tax-exempt status 501(c)3) [ s010)( 49 yd (nsertno) [] 4947@(1) or []527 if “No,” attach a hst. (see instructions)

J Website: p Hic) Group exemption number P> b /& P

K Form of organization [] Corporation [ Trust ] Assocation [] Other P> [ L Year of formation- | M State of legal domicile: /_A-

Summary

1  Bnefly describe the organization’s mission or most significant activities: [/R pYides Pg ouum-,q/ And rHolpt,
o SUPPoET ANY LOMEPRT To THE IWidsws AND DELLENE 0F oV MEMBELS, THE LHve )
g Al OUR CRIESTE,  Sutfory. s DNEVELOP fRDAAm s NEDICNED o ENBONLE THE
E LIVES o Dp/e Fg"uw ST REME Al XWTH BF 2VR. CoMMYNITTY
3| 2 Check this box » [J f the organization discontinued tts operations or i Isposed of more than 25% of s net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . Co . 3 229
o [ 4 Number of independent voting members of the governing body (Part VI, ine 1b) e .. 4 229
"—: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 |2
::6 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 2.3-9
7a Total unrelated business revenue from Part VIil, column (C) line 12 e e e e e e 7a O
b _Net unrelated business taxable income from Form990-T,hne34 . . . . . . . . . 7b )
Prior Year Current Year
o | 8 Contributions and grants (b (P i, Ghe 1 R 0
E 9 Program service je/ven Vlll«lme 2g)4 Q .o e e n
2|10 Investment wgﬁ (ﬁ‘a ’VIII colu @l e93, 4, and 7d) e e 32,5
111 otherrevenu (ParthlII coju r\.&n% 5 XP 9¢c, 10c,and 11e) . . . 2.7 488
12 Total revenue— dd\llnes&_t iro gh 11,(mqs‘t equahPart VIll, column (A), Iine 12) /2D 703
13  Grants and simil rg\::ets paid (Pa;t Gmn (A), Ines 1-3) . . . . . )
14  Benefits paid to ok fo , column (A), line 4) . o)
@ 15  Salanes, other com ens;@, ployee beneﬁts (Part IX, column (A), ines 5—10) 73 43
2 116a Professional fundralkm fees (Part IX, column (A), line11e) . . . . . . 0
§ b Total fundraising expenses (Part 1X, column (D), line 25) » BTN R R
W (47  Other expenses (Part IX, column (A), lines 11a-11d, 11§24 . . . . . 16719
18 Total expenses. Add lines 13-17 (must equal Part IX, coiumn (A), line 25) . SbLbb2
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 4 byl
—_ 5 § Beginning of Current Year End of Year
< £5/20  Totalassets (PartX, fine16) . . . . . . . ... ... ... /1399 13783
e §§ 21 Total habilities (Part X, line26) . . . . . e 29 <% ! 253
== &[22 Net assets or fund balances. Subtract line 21 from I|ne 20 e .. /o435 i, 2530
w m Signature Biock
g Under penalties of penjury, | declafe tjiat | have examin thts retupr, mpanying schadules and statements, and to the best of my knowledge and belief, it 1s
a true, correct, and complete on of/p?yer (o on all information of which preparer has any knowledge. )
o } (Lot AN o~ | 7/2 8/
= Sign Signature of oi‘ﬁov’v V Date ! )
< Here } Aot ps L. L AcuymAsn TRERSOZER
O Type or pnnt name and title
N8 Pai d Pnnt/Type preparer’s name Preparer's signature Date Check L—_] p PTIN
Preparer self-employed
Use Only | Frm'sname  » Firm's EIN
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010)

v




Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Rovipe PeEcuiiply AnND Morpt SVEPORT ANY CONFLAT To THE Wibow: #ND 2RPH#NS
DE UL MerMA sk, THE CrviRer., fnbd_OuR LOICSTS o SULIRT_AWN. _DEVEL L. LRACLE brys
Desicnet 78 ENlonce The lVes o OuR FEltop Citlzarns. A Yound sraule
CoMmutiTY
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? . . . . . e v e e e e e e e e e e e e e e e DYes‘No
If “Yes,” describe these changes on Schedule O.
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.

OYes []No

4a (Code: )(Expenses$ /0 oD including grants of $ ) )(Revenue$ o )

MDor tovuci. SPenv 0. 5o And 7000 VDOLUNTEEYe /Lovrs SuPPorrt ot

THE Lfvpeies N bue Arer

4b (Code: ) (Expenses $-.-L?.‘.¢‘ e’ including grants of $ b ) (Revenue $ o )
7

Dve Copywere  SPewy 1 G2 Ak Sonn VorvdTesr Mowf s Sfforg e

ﬁ'—OA;MuN.'T/u A ks [R0L THe Eibercey, Dishgrch LD OTReR, Aleeh 7,
y :

4c (Code: ) (Expenses$ /4 7S includinggrantsof $§ O ) (Revenue $ /] )

Ove Couvete  SPEnT f[.(.?( NN 100 VDLl ToeIe, NOVES SERVIN £ THE

Sound: IV QuR A i

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

Form 990 (2010)




Form 990 (2010)
ERIY  Checkiist of Required Schedules

1

10

1

12a

13

14 a

15

16

17

18

19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .

Is the orgariization required to complete Schedule B, Schedule of Contnbutors’7 (see mstructlons)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . .. e e

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X, hine 21 serve as a custodlan for amounts not l|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .. . e e e e e e
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quast-
endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the foliowing questions is “Yes then complete Schedule D Parts VI
VII, VIIi, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill .

Was the organization included in consolidated, mdependent audlted ﬁnanclal statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional ..

Is the organization a school described in section 170(b)(1){A)ii)? /f “Yes,” complete Schedule E

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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization 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 Schedule F, Parts Il and IV .

Did the organization report on Part X, 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 Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl l|ne 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retun? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 X
2 K
3 X
4

10

-J
T I XXX I X

>

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

> Ix X P< XKXlx [> < RK [x X

17




Form 980 (2010)
Y Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21
22 Did the orgahization report more than $5,000 of grants and other assistance to individuals i the United States
on Part IX, column (A), iine 27 If “Yes,” complete Schedule |, Parts land lll . 2 Y
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .. o 23 K
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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 . .. .. e e e 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year .
to defease any tax-exempt bonds? 24¢c )(
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year" 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | e e 25a b(
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? b(
If “Yes,” complete Schedule L, Part | . . . 25b
26 Was a loan to or by a cument 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 . 2 )('
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 . o7 X
28 Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L | =" '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): a ' X
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV ¥
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 S
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 K
31 Did the orgamzatlon I|qU|date terminate, or dissolve and cease operatnons” if “Yes complete Schedule N,
Part | 31 K
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of rts net assets'7 If “Yes
complete Schedule N, Part Il 32 K
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatnon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 K
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Parts I, III
N, andV, line 1 . 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(1 3)7 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartVllne2 e e e . .. .. DYes [:]No
36 Section 501(c)(3) organlzatlons D|d the orgamzatnon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e e 36 )(
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 . 37 X
38  Did the organization complete Schedule (0] and provnde explanatnons n Schedule 0 for Part VI lmes 11 and
; 197 Note. All Form 990 filers are required to complete Schedule O . 38 X

Page 4

Form 990 (2010)



Form 930 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a D E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | |
reportab|e 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 retum | 2a / 2 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructons) Coeel s
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a A
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. 4a W
b If “Yes,” enter the name of the forelgn country > TR RE
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. 5 A_ -
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a K
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b K
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ )
6a 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? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducuble contnbuhons under sectlon 170(c) DR !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ... “u s
and services provided to the payor? . A . e . e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82822 . e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d | A R K
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t ¥
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting { " =
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng I e
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . . 9a 4
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b K
10  Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . . 10a N N 4
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtnes . 10b ) , » N i
11 Section 501(c)(12) organizations. Enter: e ,pr i , J
a Gross income from members or shareholders . . . 11a S :
b Gross income from other sources (Do not net amounts due or pald to other sources e <
against amounts due or received from them.}) . . . . . 11b I I L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Fonn 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b e v
13  Section 501(c){29) qualified nonprofit health insurance issuers. el 4
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O : :
b Enter the amount of reserves the organization is required to maintain by the states in which ;
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ) |
¢ Enterthe amount of reservesonhand . . . . 13¢ . g
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010



Form 990 (2010) Page 6
XXl  Govemance, 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 questionin thisPartvli . . . . . . . . . . . . . . []

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a *+%9 RPN A
b Enter the number of voting members included in hne 1a, above, who are independent . b 219 N
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with el

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the orgamzation's assets? .
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e . .
b Are any decisions of the governing body sub;ect to approval by members, stockholders, or other persons'7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the govemlng body'7 .
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

~NoO O

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . 10a X
b If “Yes,” does the organization have written policies and procedures govemnng the actlvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzatron prowded a copy of this Form 990 to all members of its govemlng body before filing the
form? . . . . .. 11a X
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thns Form 990 S N iy
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . . . 12a K

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? - c e e C e e e e e

¢ Does the organization regularly and conSIstentIy monitor and enforce compliance with the pohcy” If “Yes,”
describe in Schedule O how this is done. e e e e e e
13  Does the organization have a written whistleblower poIrcy” e .
14  Does the organization have a written document retention and destruction pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstmct|ons )
16a Did the organization invest in, contribute assets to, or parhcrpate in a joint venture or srmllar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e
b If “Yes,” has the organization adopted a wnitten polrcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?
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 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website (O Another's website & Upon 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ™ LboufH Leeuty s . 49 FRbrii i TE. (b, LA oS3

Form 980 2010)




Form 990 (2010) Page 7
XM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, 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.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) © o) (€) 7
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5 —_ === ] n| compensation |compensation from amount of
week ol 2 g 2 _g o; Q from related other
{descnbe | 5| £ 8 2|2 3 the organzations compensation
hoursfor | 25 [ & 6] 85| | organzaton [ (W-2/1099-MISC) from the
related = é_' B 2 g (W-2/1099-MISC) organzation
organzzation: als 2 B and related
in Schedule 2l a a organzatons
0) 2 -
3

1) TRpy DenNbiyusEsr.

Cran® Knicir Z X
(4] PR v re_pn EWEY

Doty CrAND KNigr - X
3) Mithaer ArNesh TR

FINRICGL G € R ETon Y 2 X
4 AborPi LALHAANN

“JReEASUREY 2 4
5 Anrrohy Bulkisy

TRVSTEE v ¥
(6) Loy L Brgwe

TR ustEE o ¥
@ HNowsets [pR Ay

Téu sree e X

8

(9

(10)

L))

(12)

13

(14

(15)

(16)

Form 980 (2010)




Farm 990 (2010) Page 8
mion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © D) ® 3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l 5] o] = oy compensation jcompensation from amount of
week a?_x 2| = 2 éa ] from related other
(describe | 551 Z(8|c|228|3 the organzations compensation
housfor | SE|&| | 3|85 | | oroanmaton | (W-2/1009-MISC) from the
relasted | S| 2 el"s (W-2/1099-MISC) organzation
lorganization: S 5 8] B and related
in Schedule 318 2 organzatons
0) 3 2
a
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
¢44)
(28)
1b Sub-total . . . . A
c Total from contmuahon sheets to Part VII Sect:on A A
d Total (addlines1iband1c). . . . . . -
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated N E N
employee on line 1a? If “Yes,” complete Schedule J for such individual .o e e 3 ¥
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon fromthe |~ o
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such | - L
individual . 4 X
5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated organization or mdlwdual N
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

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.

B)

©

Name and business address Descnption of services Compensation

NoNeE

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 b

Form 990 (2010)



Form 990 (2010) Page 9
Statement of Revenue
:; o co - ‘ ' Total (rg)venue Rela(tBe)d or Unr(e?;ted Rev([e,?\ue
- exempt business excluded from tax
S = function revenue under sections
R . - A revenue 512, 513, or 514
r 1a Federated campaigns . 1a A -_—:. .
g3 b Membership dues 1b 5737 N A e
4 E| ¢ Fundrasing events . ic - o " -
% H d Related organizations . 1d - . -
4 E| e Govemment grants (contributions) | 1e - i 3
S T| f Al cther contnbubons, grfts, grants, , ;!
__3 ::: and similar amounts not included above | 4¢ . ; . .
‘E-E g Noncash contributions included in nes 1a-1£:$ | - N LY
O 8} h Total. Add lines 1a-1f . ... > X727 |-~ ) : !
] Business Code - ““‘t . o ) R 3
§ 2a
o b
2] ¢
S| a
(7]
E e
§a f Al other program service revenue .
a g Total. Add lines 2a-2f . T = . ;
3 Investment income (including dividends, interest,
and other similar amounts) > 2215
4  [ncome from investment of tax-exempt bond proceeds »
5 Royalties . .-
() Real (i) Personal , RS
6a Gross Rents L1776 . el Vi .
b Less: rental expenses 9 3 SR LA
¢ Rental Income or (loss) /3410 AR ¢ RS
d Net rental income or (ioss) . ... > /341D
7a  Gross amount from sales of () Secunties (i) Other B : B
assets other than nventory L ¢
b Less: cost or other basis -
and sales expenses . =
¢ Gain or (loss) . ~ oA
d Net gain or (loss) »
% 8a Gross iIncome from fundraising ‘» v s ’ ; P
g events (not including $ Y WoelE e
< of contributions reported on line 1c). : S Lo LA
E See Part IV, line 18 al R493. R o ’ we
5 b Less: direct expenses . . b //593 | . ... , S T e
¢ Net income or (loss) from fundraising events . P 785243 |0
9a Gross income from gaming actvities. MR S LA S
SeePart IV, ne 19 a| D72/l |7 el 5 ERPN
b Less: directexpenses . . . . b Pogd7 | . . 0 -l e T e e
¢ Net income or (loss) from gaming activities . . P / éwr,
10a Gross sales of inventory, less ‘. e
returns and allowances a . P 1y
b Less: cost of goods sold . b E ‘
¢ Netincome or (loss) from sales of inventory . . P i
Miscellaneous Revenue Business Code | ,
11a ) T
b
c
d All other revenue .
e Total. Add lines 11a-11d . > ‘! ' !
12 Total revenue. See instructions. > /13874

Form 990 (2010)




Form 990 (2010)

IEZEEY  Statement of Functional Expenses

Page 10

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 reported on lines 6b, A (B) (© ]
7b, 8;:,t9b,c ol 100 of Part Vil Total expenses P marmes - | ey exporses Fexenon
1  Grants.and other assistance to governments and T : -
organizations in the U.S. See Part IV, line 21 . -
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 . . -
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualtﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 24pR
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits . Y171
10  Payroll taxes . . | 164
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting /17
d Lobbying .
e Professional fundralsmg Services. See Part N Ime 17 -
f Investment management fees
g Other
12  Advertising and promotlon /<10
13 Office expenses 222p
14  Information technology 744
15 Royalties .
16  Occupancy 27327
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings /524
20 Interest .
21 Payments to affi I|ates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . SY20
24  Other expenses. |tem|ze expenses not covered el M e Tt i ’
above (List miscellaneous expenses in line 24f. if |- . b ERS -
line 24f amount exceeds 10% of line 25, column | - g =00 5 .
(A) amount, list hine 24f expenses on Schedule O.) T, - P oot .o .
a CHegrsaee DodATons [ 2530
b (FenendL couleiL EXPTN s 2957
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 63982
26 Joint costs. Check here » [] if following

SOP 98-2 (ASC 958-720). Complete this line
only iIf the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)



Form 990 (2010) Page 11
Balance Sheet
A 8)
Beginning of year End of year
1 Cash—non-interest-bearing . Y7894 1 F9341
2 Savmgs and temporary cash investments . /.7 )61 2 7YY
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers dlrectors trustees key L. .
employees, and highest compensated employees Complete Part Il of T N
Schedule L . Co . A 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under section -
4958(f)(1)), persons descnbed in section 4958(c)3)(B), and contnbuting - =
employers and sponsonng organizations of section 501(c)(9) voluntary ' :
P employees' beneficiary organizations (see instructions) o rY
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Lland, buildings, and equipment: cost or N - 4~
other basis. Complete Part VI of Schedule D 10a S A P
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other secunties. 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, I|ne 11 15
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) [138%1 16 /3783
17  Accounts payable and accrued expenses . 295 |17 ] 253
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond llabllmes
@21 Escrowor custodial account hability. Complete Pan IV of Schedule D
£ |22 Payables to cument and former officers, directors, trustees, key . S N T
'-E employees, highest compensated employees, and disquallﬁed persons. S NN '}‘;‘ 4
a Complete Part Il of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 79¢h 26 | 253
Organizations that follow SFAS 117, check here P [] and complete A T . Pt
§ lines 27 through 29, and lines 33 and 34. B e L e
S 127 Unrestricted net assets . /io335 |21 L1530
g 28 Temporanly restricted net assets . 28
g 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117 check here b [] and s P Ege e O
5 complete lines 30 through 34. LTI SR P !
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 {33  Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . 1:599) 34 1637823

Form 990 (2010)



Form 980 (2010)
Part X! Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI 0O
1  Total revenue (must equal Part VIil, column (A), line 12) . 1 J1387¢
2 Total expenses (must equal Part IX, column (A), kne 25) 2 L2582
3 Reverue less expenses. Subtract line 2 from line 1 3 v B
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 ]/ 3821
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 .
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X ||ne 33

column (B}) C e e e e e e e 6

EZRETQ)  Financial Statements and Reportmg

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

oo h

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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:

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

As a resuit 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-133?.

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




SCHEDULE G Supplemental Information Regarding [ oMB No 1545-0047

undraising or Gaming Activities
(Form 990 or 990-EZ) Completeiﬂheorganizaﬁonanswe%d "Yes® to FoerQ%.PanN. lines 17, 18, or 19, or if the 2@1 o
Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
tisio P Bk Knlours sF dvunms /405 23-F/b79//
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

(] Mail solicitations e [ Solicitation of non-government grants

O Internet and email solicitations £ [ Solicitation of government grants

(O Phone solicitations g [ Special fundraising events

[ In-person solicitations
Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes PWNo

R’,Q.Q (2]

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . T

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

L. ovisi b

Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
Eesrivit (add ol fa trough
(event type) (evertt type) (iotal number)
Q
3
S| 1 Grossreceipts . L83k 8483 6
2| 2 Less: Chantable
c
contnbutions / soo0 /] Soo
3 Gross income (line 1 minus
Iine 2) . 25334 $53320
4 Cashpnzes .
5 Noncash prizes
/2]
2| 6 Rent/faciity costs . 3393 g3 9z
[+1]
Qo
&1 7 Foodand beverages .
[
a 8 Entertainment
9  Other direct expenses 3 200 2250
10 Direct expense summary. Add lines 4 through 9 in column (d) » il // 5 9 =2 )
11 Netincome summary. Combine itne 3, column (d), and line 10 | i 7243

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo binga/progressive bingo {c) Other gaming col {a) through col (c))
© 1 4 Grossrevenue . 9721k ? T 21
§ 2 Cash prizes . 21200 2] oD
-
(1)
u% 3 Noncash prizes
8| 4 Rent/facility costs . L24)p « 2z4jp
=
5  Other direct expenses 37237 37337
O Yes %[ [J Yes % 3 Yes % Toeoab
6  Volunteer labor . [] No O No [J No A S S
7 Direct expense summary. Add lines 2 through 5 in column (d) > | g 0 ?47 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > / é Z [‘o 9
9  Enter the state(s) in which the organization operates gaming activities: [\ﬁ ) /47\1,4
a Is the organization icensed to operate gaming activities in each of these states? [B\Yes ONo
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes EI No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-E2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .. &[Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . ... oo OYes ENo
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton’sfacilty . . . . . . . . . . « <« . < . .« .+ o .« . . . . . . {13 [ %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books and
records:

Name P ALDDLN-( LMWAWN
Address » 429 Qe—whum /44? 6—&9'*1#’- //# 70053

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue"................................[:]Yes)guo
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party®» &
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:
Name P /4'501\?;\-’ A/A“ﬂé{-—ﬂl.’v\///

Gaming manager compensation »  $ O

Description of services provided » /14/4—,,/4—%'5 Bvés. Fites STRTE CAniy «Rebrprs, e
/ [}

4 Director/officer [J Employee [ Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e OvYes KNo

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010




;f,*,:f,‘;‘;;ﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
0 ent of the Treasury Form 990 or 980-EZ or to provide any additional information.
Intemnal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

| OMB No 1545-0047

2010

Open to Public -
Inspection
Employer identification number

AM%’iaH—oP BuewK KN!@.&TS aFﬂ&Lumsus /905 23-7/074 /1
FPar - 77,/. Line 794 -

C'U*F Cy7RL LE bonlﬁ-—r-w/v‘s were MABE 7D Severfi LNYRCH PAR!SHesS,

hsses For Dercrech MEMBERS, (Ro—LIFE MOVE/MENT, KL Youy
-
PROGAEAMS . FTe.

p/‘.—ﬂ‘r" T Line 24 —

EY/JE')USB /N RAED A LudT A 4D C‘fz‘s‘. Fonb ol /-:rrﬂ/u;s/, CPOUNLIL

ACTIVITIES, ETC:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




