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0436526461241

SCANNED MAR 0 2 2015

QAN -D\D

Forn U 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 rust or piivate foundation)

Department of the Treasu
Intemal Revenue Service i

A For the 2010 calendar year, or tax year beginning

P The omganization may have to use a copy of this retum to sat
, 2030, and end'mg

I UM RO, 10895 ¢

2010

Open to Public :

B - Check H applicable: JC Name of oganization ALLEGRO ORGANIZATIONAL SOLUTIONS, INC D Employer identification number
[} Adgress change Doing Business As 26-1197590

3 name change Number and street {or P.O. box if mail is not dofivered 1o sireet address) Room/suite E Telephone number

3 initiat return 5535 Memorial Dr 713-961-5645

[ Terminated Cily ar towm, state or country, and ZIP + 4

{0 Amendedrenom  JHouston, TX 77607 G Gross receipts $

F Name and address of principal officer: James Clark
2020 N Memorial Way Houston, TX 77007

3 Appfication pending

Hia) Isthisa group retom forafiiates? [J Yes [ No
H{b) Are an atflimes Included? [ J ves {no

| Tax-axempt status: 501(c}3) [0 so1@)( )< nsertnoy [J4047nor []527 It “No,” attach @ list. (see Instructions)
J__ Website: b~ Hic) Group exempiion number P
K_Fom of rgars [Feop L] trust |) Association L] Other b ] L Yearof formation: 2008 _{ ™ State of legal domicite:  TX
P Summary -
Briefly describe the organization’s mission or most significant activities: _International Relief & Development
o Weam W W
g X NTA
€
§ 2 Check this box & [_] it the organizafion discontinued s operations or disposed of more than 25% of its net assats. — \g
S| 8 Number of voting members of the governing body (Part V1, fine ta). . . .o 3 ’). - \ % 4
»| 4 Numbper of independent voting members of the governing body (Part Vi, line 1b) 4 2
£1] 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 16
E 6 Total number of volunteers {estimate if necessary) . . .. 5] 0
7a Total unrelated business revenue from Part Viil, column (C) hne 12 .. 7a 0
b Net unrelated business taxable income from Fom 920-T,Wned34 . . . . . . , . . 7H 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . e e e 717204 1876132
£| 9 Program service revenue (Part Vill, line2g) . . . . 0 0
é 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . .. AT1 33
11 Other revenue (Part VIil, column (A), lines 5, .6d, 8c, 9¢, 10¢, and 1 1e) .- 73349 29872
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 811085 1806037
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 1000 0
14  Benefits paid to or for members (Part IX, column (A), line 4} . . . 0 )
% 15  Salaries, other compensation, employee benefits (Part IX, column (A), hn% 5—10) 242305 3506398
§ 16a Professional fundraising fees (Part IX, coumn (A), lineiig) . . . . . . 0 0
g| b Total fundraising expenses (Part IX, column (D), line 25) & e T A T SRR
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 116247 . . . . 383598 1141840
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 606903 1492536
19  Revenue less expenses. Subtract line 18 fromlined2 . . . . . . . . 204182 413502
.5:.: Beglnning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 309553 802531
25| 54 Total liabilities (Part X, line 26) . e 3076 82552
__Net assets or fund balances. Subtract line 21 from lme 20 e e e 306477 719979

Signature Block

Under penaltaes of perjury, | declarg (hml a exammed lhjs fudj mpa nng scheduies and statements, and to the best of my knowledge and belief, it Is
true, correct, and cornplete Declaratig) icen is ‘on a / ocmaﬂon of which preparer has any knowledge.

Sign Szgnélwe of o
Here 7m dnd Tos € Clasie
. Type or print name and title
- PrinU/Type preparer's name Prep: Date Check E i PTIN
g?:;arer Keniney Areaz Q'Mw T'e'( QQA,!’\ / Il |cesr-empioyes|  PoOS42408
Use Only fFir's rame > _Kenneth Alger CPA Fam's EIN >
Firm's address » 2042 Goldsmith Houston, TX 77030 Phone ro, 713-244-4617
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [AYvesNo
Cat. No. 11282Y Form 980 ©o10)

For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any question InthisPartit . . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:
To provide relief and development assistance in difficult and often hostile parts of the worid

2  Did the organization underiake any s:gmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 980-EZ? ., . . . e . . .. e e e e {JYes [FINo
if “Yes," describe these new services on Scheduie 0.

3 Did the organization cease conducﬂng, or make significant changes in how it conducts, any program
services? . . . . . . e h e e e e e e e e e e e e v v v -« [OYes FINo
If "Yes,” describe these changes on Schedule O

4  Desctibe the exempt purpose achievemants for each of the organization’s three largest program services by expenses. Section
501{(c}(3) and 501 (c){4) organizations and section 4947(2)(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.

4a (Code: }(Experses$ 1188580 Including grants of § _)Y{Reverue$ ___ )
Organization provides varlous long-terin development programs and amergency
afd refief including health and social services, microeconomic development,

education and disaster relief assistance.

ceeruncvantanaa Avasencensmyrenanmrn- A~ ——————— —— e e e e e e e

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

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

4o Total program service expenses P~ 1188580

Form 980 (2010)




Form 990 2010) Page 3
FEGIN  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prwate foundation)? /f “Yes,”
complete Schedule A . . . . e e e e 1 1V
2 Is the organization required to eomplete Schedu!e B, Scheduie of Contn’butors? (see mstructlons) .. 2\v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? Iif “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes. or have a secuon 501(h)
election in effect during the tax year? ¥ “Yes,” complete Schedule G, Partii . . . . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 507%(c)(6) organization that receives membersh[p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Partill . . . . . ) .. 5 v
6 Did the organization maintain any donor advnsed funds or any smular 1unds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part!. . . . . . . . .. 6 v
7 Did the organization receive or hold a conservatzon easement mcludmg easements to preserve open space,
the environment, historic land areas, or Historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,"
complete Schedule D, Partlll ., . . . 8 v
9 ' Did the organization reporl an amount in Pa:t X, lme 21;serve as a custodlan for amounts not Iisted in Part
X; or provide credit counselfing, debt managemem credit repair, or debt negohatlon services? if “Yes,”
complete Schedule D, PartV . . . . . - 9 v
10 Did the organization, directly or through a related organlzatlon. hold assets In term. permanent or quasi—
endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11 |f the organization’s answer to any of the following questions is “Yes," then comple‘te Schedule D Paﬂs Vl
VH, Vill, IX, or X as applicable, )
a Did the organizalion report an amount for land, buxldmgs, and equapment in Part X, line 10?7 Jf "Yes, ”
complete Schedule D, PartVi . . . . . . 11a v
b Did the organization report an amount for investments—omer securatios in Parl X, ﬂne 12 that is 5% or mgre
of ils total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . 11b v
c Did the organization report an amount for investrnents— program related in Part X, line 13 that is 5% of more
of its total assets reported in Part X, fine 162 if “Yes,” complete Schedule D, Part VIl . . . . {1ic v
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . e 11d Ve
e Didthe o(gamzatlon report an amount for other liabilities in Part X, fine 257 X “Yes,” complete Schedule D PartX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the orgenization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 7
Schedule D, Parts XI, Xl and Xif . . . . 12a
b Was the organization included In consolidated, lndependent audxted 1' nancial statements for 'me tax year? lf "Yes and if
the organization answered *No® 1o fine 12a, then completing Schedule D, Parts XI, Xil, and Xill Is optional . . . . . 12b v
13  Is the organization a school described in section 170} 1) A)@)? If “Yes,” complete Schedule £ . . . . 13 v
14 a Did the organization maintain an office, employeses, or agenis outside of the United States? . . . 14al| ¥
b 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, Parisfand IV |14b v
15 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 £, Partsliand Iv . . 15 e
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedute F, Parts lifand iV . . . 16 v
17  Did the organization reporf a total of more than $15,000 of expenses for professional fundraising services oh
Part IX, column (A), lines 6 and 1167 f “Yes, ” complete Schedufe G, Part | (see instructions) . . .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and conh‘ibut!om on
Part Vili, fines 1c and 8a? If “Yes,” complete Schedule G, Partii . . . . . 18 Ve
19  Did the organization report more than $15,000 of gross income from gaming actMtIes on Part VHI hne Qa'?
If “Yes,” complete Schedule G, Partlif . . . .. . 19 | s
20 5 Did the organization operate one or more hosprtals" lf “Yes complete Schedule H ... 202 v
b Hf “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 980 filers that operate one or more hospitafs must attach audited financiaf statements (see instructions} |{2ob

Form 980 010y
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page 4

R gdlf  Checldist of Required Schedules (continued)

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), fine 17 i “Yes,” complete Schedule I, Parts I and Il

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 27 If “Yes,"” complete Schedule 1, Paris land ili .

Did the organization answer “Yes” to Part Vi, Section A, fine 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compenmted
employees? /f “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more 1han
$100,000 as of the last day of the year, that was issued after Decemnber 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? R
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during 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 Schedule L, Part | . . .

Is the organization aware that it angaged 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 orgamzatron s prior Farms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . . . e .
Was a lpan to or by a current or former officer, dn'ector trustee, key ernployee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's 1ax year? if “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant sefection committee member, or to a person related to such an individuai?
if “Yes,” complete Schedule L, Partill . . . . o .

Was the organization a party to a business transaction wuth onhe o‘f the foliowmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptionsa):

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? if “Yes,” complete
Schedule L, PartlyV . . . . - .

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famaly member thereof)
was an officer, director, trustee, or direct ar indirect owner? If “Yes,” compiete Schedule L, PartlV .

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

Did the orgamzahon liquidate, terminate, or dissolve and cease operatlons” If "Yes, comp!ete Schedule N,
Part! . . . . -

Did the orgamzatron sell exchange, dlspose of or transfer more than 25% of its net assets'? If "Yes,
complete Schedule N, Partil . ..

Did the organization own 100% of an entity dusregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part I . . .

Was the organization related to any tax- exempt or taxable ermty? if “Yes,” corrrplete Schedule R Parts #, III
V,and V,linet1 . . . . . .o .
Is any related organization a controlled enttty wuthxn the meaning of section 51 2(b)(1 3)? .

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

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

PartV,line2 . . . . .. DYes .No
Section 501(c)(3) organintxons. Dld the organrzation make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . . . - .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzaﬂon
and that is treated as a partnershlp for federal income tax purposes? i “Yes,” complete Schedule R,

PartVi .

Did the orgammtton complete Schedule o and provide explanatxons in Schedu!e 0 for Part Vl ﬂnes 11 and
197 Note. All Form 990 filers are required to complete Schedule G . . . . ., . . . . ..

21

Yes

No

23

24a

24b

24¢c

24d
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Form 880 2010} Page 5
Y Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatv . . . . . . . . . . . . . . [0
, Yes | No
1a Enter the number reported in Box 3 of Form 10886, Enter -0-if notapplicable . . . . ia - .
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ib of, ]« N
c Did the organization comply with backup withholding tules for reportable payments to vendors and . T
reportable gaming {(gambling} winnings to prize winners? . . . Coe e 1c | v
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by thisretun | 2a 6]’

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If“Yes,” has il filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign cc;untry (such as a bank account, securities account, or other financial
accoun)? . . . . . e A P9 v

b If“Yes,” enter the name of the forelgn wuntry b
See Instructions for filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa Y
b Did any taxable panty notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to fine 5a or 5§b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have arnual gross receipts that are normaily greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . 6a 4
b [f "Yes,” did the organization include with every solicitation an express statement that such contn’buﬁons or

gifts were not tax deductible? . . . e e e e e e 6b

7  Organizations that may receive deductlble contr’butions under sectzon 170(c)

a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parﬂy for goods

and services provided to the payor? . . . . N 7a v
b i “Yes,” did the organization notify the donor of the value of the goods or services provlded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was

required to file Form 82827 . . . . . e e 7c } - v
d if “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . 7d '
e Did the organization receive any funds, directly or indirectly, to pay pretmums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . s A
g Iifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8838 as required? | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h

8 Sponsoring organjzations maintaining donor advised funds and section 508(a){3) supporting
organizations. Did the supporting organlzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime duringtheyear? . . . . . . . . NN 8

9 Sponsoring organizations maimaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person" e e e e 8h
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIli, line 12 . . . . 10a

b Gross receipls, included on Form 980, Part Vi, tine 12, for public use of club facllltles . 10b
i1 Section 501(c}{12) organizations. Enter:

a Gross income from membets or shareholders . . . . 11a . ,

b Gross Income from other sources (Do not net amoums due or pa:d to other sources

against amourts due or recelved fromthem) . . . . . 1ib

12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁ!mg Form 990 in l!eu of Form 10412 12a

b if“Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b .
13  Section 501{c}{29) qualified nonprofit health insurance issters.

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 tc maintain by the states in which - -

the organization is ficensed to issue qualified healthplans . . . . .o 13b
c Enter the amount of reservesonhand . . . . . .o [18e] L B
14a Did the organization receive any payments for indcor tannlng services dunng the taxyear? . . . . . da) . .
b i "Yes, has it filed a Form 720 to report these payments? if "No, ° provide an explanation in Schedule O . 14b

Form 980 2010



Form ©90 {2010) _ Page 7
ENSYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . O3

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.

« List alt 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related arganizations.

 List all of the organization’s former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable cornpensation from the orgamization 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 i neither the organization nor any related organization compensated any current officer, director, or trustee.

A} ® © () (E) 1G]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per P compensation [compensation from| amount of
weex | 22| E|2|&138]¢ from related otner
(descibe | SSIE|S| 8 Eg é the proanizations compensation
hoursfor | 25 S Sl¢8a] | organization | W-2/1099-MISC) from the
retated = FIB 2 g (W-2/1098-MISC) organization
nrganizatio 213 8! B and related
in Schedule 3 2 4 organizations
o)) © g
Q
{1) James Clark
President v g 1] o
(2) Willlam Koops
CEQ : : v 0 0 9
(3) Walter Lewis o a o
Board Member Y
(4) Dan Mormris
4]
Board Member v 0 ¢
{5)
(6}
{7
{8)
(9}
{10)
{11)
(12)
(13
{14)
(15)
{16)
. Form 990 po10)




Page 8

Form 980 (2010}
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ®) ©) o) E) F)
Name and title Average Position (check all that apply} Reporiable Bep:aritiabie mmm:ﬁm:f
hours per =1 = comp flon Jcompensalion from ami
weew | 2E[2]2]8]58| 2] T rom Toated other
eseros | 351 EJ 8| 2|88 % the organkzatlons compansation
houstor | 3518| |3|%a organization | (W-2/1098-MISG) from the
related | 518 gl 8] |w-2o0ee-ms0 organization
orgamizations] & | ¥ 31 T and related
inSchedule| & ]& 3 organizetions
o B g
(17)
{18)
{19)
{20)
|
‘ 1)
\
i 22)
|
| (23}
| 29)
25)
{26)
27)
(28)
1b Sub-total . . o
¢ Total from conﬂnuaﬂon sheets to Part V!l, Sectlon A b
d Total {add lines 1b and 1¢) . o 0 8 0
2 Total number of individuals (including but not llnmed to those l‘ sted above) who received more than $100,000 in
reportable compsnsation from the organization b 0
Yes| No
3 Did the organization list any former offlcer, director or trustee, key employee, or hlghest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual . 3 v
4  For any individual fisted on line 1a, is the sum of reportable compensation and other campensatron from the
organization and related organlzat:ons greater than $150,000? /f "Yes,” complete Schedule J for such
indlvidual . . e . . 4 v
5 Did any person hsted on une 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndividua!
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . 5 v

Section B. Independent Contractors

1
compensation from the organization.

Comptete this table for your five highest compensated independent contractors that received more than $100,000 of

2] 8}
Name and business address

Description of services

S

Compensation

received rmore than $100,000 in compensation from the organization» _ o

Total number of independent contractors (including but not Iimited to those fisted above) who

LY

:

-

"

b4 N -
T U Y

Form 990 @010)



Form 990 (2010)

Statement of Revenue

. S -, <.

Total (re?/enue

£
B
-]
-
G
2]
[ =4
]
E=]
3
Eel
=
£
8

[
2
| =
==
[«]
=
[
-
8
E
[*/]
E
[~}
£
Q
=
=
o

0 Q00U

= @a

Federated campargns . . . {1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | id

Govemment grants {contributions) | 1e

All other contributions, gifs, grants,
and similar amounts not included sbove } 1f

1876132

Noncash contributions included in lines 13-1%: $
Total. Add fnes 1a—1f .

‘1g76132]

Program Service Revenue

Q"@GOO’&’

Business Code

Al} other program service revenue .
Total, Add lines 2a-2f . .

PR -

Other Revenue

a0

Ta

Investment Income (including dnvvdends interest,

and other similar amounts)

[

33

Income from investment of tax-exempt bond praceeds ¥

Royalties

PR e

'G) R'eal .

@) Parsoral

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or(foss) . .

Gross amount from sales of () Securities

) Ofher

assets olher than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
avents (not Including $

of contributions reported on fine 1d).
See Part IV, line 18

Less: direct expenses .

a
b

Net income or (loss) from fundraising events . P~

Gross income from gaming activities.
See Pant IV, lne 18

Less: direct expenses .

a
b

Net income or {oss) from gammg activites . . P

less
a
b

Gross sales of inventory,
returns and allowances

less:costofgoodssold . . .

Net income or (loss) from sales of inventory . . P

Misosllaneous Revenue

Business Gode

Reimbursed Expenses

29873

All other revenue .o
Total. Add lines 11a—11d . . .
Totaf revenue. See instructions._

29873}

1806033

Form 990 ©010)



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 reported on lines 6b, ) {8) ) D)
7, &b, 9b, and 10D of Part Vil | Teenes o 3";“;%%1’2 by
1 Grants and other assistance to govemments and Tre L Lo,
organizations in the U.S. See Part iV, ine 21 . , 1300 qa00) . VL L, LT ) \
2 Grants and other assistance to individuals in o e, y
the US.See PartV,line22 . ., . . . . 0 ol -+ b
3 Grants and other assistance to governments, e . :
organizations, and individuals outside the S !
U.S. See Part IV, lines 15 and 16 0 of . o -
4 Benefits paid to orfor members . . . 0 0 % !
5 Compensation of current officers, directors
trustees, and key employees 0 0 [4 0
6 Compensation not included above, to d:squallﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)({B) 0 ) 0 o
7  Other salaries and wages . 323620 323620 0 0
8 Penslion plan contsibutions (include sachon 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits . .o 31709 31709 0
10 Payrolitaxes . . . . - 27547 27547 [ 0
11 Fees for services (non-employees)
a Manhagement . . . . . . . . . 0 0 (1] 0
b Legal - 811 0 811 [}
¢ Accounting 35463 0 35463 0
d Lobbying . . 0 0 0 0
e Professional fundraising servloes See Pam\l lne 17 of - - ) 0
f Investment management fees . 0 u 0 0
g Other . . . . . . . 373102 372842 260 0
12 Advertising and promotion 95152 14688 464 1]
13 Office expenses 58927 17744 1183 1]
14 Information technology 0 0 6 0
15 Royalties . e e e 0 .0 0 0
16 Occupancy . . . . . . . . . . 130508 92864 37644 0
17 Travel . . . e 266569 265057 1512 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 1] 4] 0 o
18  Conferences, conventions, and meetings 0 0 0 ]
20  interest . . B, ¢ ] Q 0
21  Payments to affi ﬂates . 0 ] (] 0
22 Depreciation, depletion, and amortlzauon 118 0 119 0
23 Insurance . .. .. 0 o 0 0
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in ling 241, if
line 24f amount exceeds 10% of line 25, column ; s
{A) amount, list line 24f expenses on Schedule O.) \ . .
a Materials & Suppfies 50386 50386 0 0
b Field Services 19863 19863 0 [}
¢ Telephone & Commurnications 33204 24842 8362 0
d Training & Development 44680 44219 461 0
e Field Equipment ) 32188 32082 116 i}
f All other axpenses 87378 68103 19275 a
25 Total functional expenses. Add ines 1 through 24f 1492536 1386866 105670 0
26 Jofnt costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complets this fine
only if the organization reported in column
. (B) joint costs from a combined educational -
campaign and fundraising solicitation
Form 980 @o10)
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Page 11

Balance Sheet
A 8
Beginning of year End of year
1 Cash—non-interest-bearing . 275760) 1 752408
2 Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net - e e . . 3
4 Accounts receivable,het . . . . . . 4
§ Recelvables from current and former ofﬁcers, cﬁrectors, trustees. key . ~ ' :
employees, and highest compensated employees Complete Pat I of :
Schedulel . . . . . . .. 5
6 Recelvables from other d‘squahfed persons (as deﬁnad under section |-- . . - ,
4958(f}(1)), persons described in section 4958(c){3)(B), and contributing | I
employers and sponsoring organizations of section 501(c)(9) volunta:y - ,
2 employees' beneficiary organizations (see instructlons) 6
§ 7 Notes and loans receivable, net . . . . 7
<] 8 Inventoriesforsaleoruse . . . e e e e 8
9 Prepaid expenses and deferred charges e e e e 47863} O 33793
10a land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule O 10a 23718
b Less: accumulated depreciation . . . . 10b 119 0:10c 2259
11 Investments—pubficly traded secuwrities . . . . . . 11
12  Investments—octher securities. See Part iV, line1d . . . . . . . 12
13  Investments— gram-related. SeePartiV,linett . . . . . . . - 13
14 Intangible assets ., . e e e e e 14
15  Other assets. See Pant lV r ne 11 .. e e e e . 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) e e e 309553] 16 802531
17  Accounts payable andaccruedexpenses . . . . . . . . . . 3076 17 82552
18 Grantspayable. . . . . . - e e e . - 18
19  Deferred revenue . . 19
20 Tax-exempt bond llab'lmes 20
w121 Escrow or custodial account fablity, Complete Part IV of Schedule D 21
£ |22 Payables 1o current and former officers, directors, trustees, key
552 employees, highest compensated employees, and disqual‘rﬁed persons. ’
3 Complete Partifof Schedufet. . . . . . . . - .. 22
23  Secured mortgages and notes payable to unrelated thlrd partles .. 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabifities. Complete Part X of Schedule D ., . . 25
26 Total liabillties. Add lines 17 through 25 . . 3076{ 26 82552
® Organizations that follow SFAS 117, check here P D and complete . o '
& lines 27 through 29, and lines 33 and 34. - -
§127 Unrestricted net assets . 57385 27 (4310}
3 128 Temporarily restricted net assets . 249082} 28 724289
B 129 Permanently restricted netassets. . . 0] 28 [
E Organizations that do not follow SFAS 1 17, check here P [j and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . a0
2131  Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . e e e e e e 308477| 33 718879
34 Total liabilities and net assets/fund balances e e e e e e e 309553} 34 802531

Form 890 010




Form 880 (2010) Page 12
PRl  Reconchliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . ..« . 3
1 Totalrevenue (must equal Part VIl column (A), line12) . . . . . . . . . . . « . . 1 1806038
2 Total expenses (must equal Part IX, column (A}, ine25 . . . . . . . . . . . 2 1492536
3 Revenue less expenses. Subtract line 2 from line 1 . 3 413502
4 Net assets or fund balances at begimning of year (must equal Pan X lme 33 column (A)) . 4 306477
S Other changes in net assets or jund balances (explain in Schedule O) . . . 5
6 Netassets or fund bafances at end of year. Combine tines 3, 4, and 5 (must equai Part X ﬁne 33
co!umn(B)) e e AN .. Ce . 6 718978
Financial Statemen'ts and Reportmg
Check if Schedule O contains a response to any questioninthisPart Xit . . . . . . . . N
Yes | No
1 Accounting method used to prepare the Form 930: [ Cash [4 Accrual [ Other R ~
If the organization changed ts method of accounting from a prior year or checked “Other,” explain in -"
Schedute O. -
2a Wers the organizatlon’s financial statements compiled or reviewed by an independent accoumant? . 2a{ v
b Were the organization’s financial statements audited by an independent accountart? 2b | v/
¢ If “Yes” to line 2a or 2b, does the organization have a commitiee that assurmes responslbimy for oversrght
; of the audit, review, or compifation of its financial statements and selection of an independent accountant? 2¢ v
| If the organization changed either its oversight process or selection process during the tax year, explain in B E -t
Schedute O.
d H "Yes” to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
issued oh a separate basis, consolidated basis, or both:
[} Separate basis [ ] Consolidated basis [] Both consclidated and separate basis
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as sef forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a v
b {f “Yes,” did the organization undergo the required audit or audlts? if the orgamzahon did not undergo the
required audit or audits, explain why In Schedule Q and describe any steps taken to undergo such audits 3b
Form 990 {2010)
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SCHEDULE A . . | omBwo. 1545-0047
{Form 890 or 930-E2) Public Charity Status and Public Support 2010

Complete if the organization is a section §01(c}){3) organization or a section

4947(a)(1) nonexempt charitahle trust. Open to Public’

Depardiment of the Treasury " P .
intarnal Revenue Service » Attach to Form 930 or Form 990-EZ. P~ See separate Instructions. Inspection -
Name of the organization Employsr Identification number
ALLEGRO ORGANIZATIONAL SOLUTIONS, INC 26-1197590

art | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For {ines 1 through 11, check only ane box.)
1 [1A church, convention of churches, or association of churches desciibed in section 170(b)(1)(A)().
2 [} A school described in section 170(b){1){A)G). (Attach Schedule E))
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1}(A)ii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii}. Enter the
hosphtal’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b}{1)(A)(iv). (Complete Part Il.}

6 [JAfederal, state, or local government or governmental unit described in section 170(b){1}{A){v).

7 [J An organization that nonmally receives a substantial part of its support from a governmental unit or from the general public
described in sectien 170{(b)(1}{(A)(vi). (Complete Part IL.}

8 [J A community trust described in section 170(b)(1){A}{vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33Y/3% of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more han 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

10 [J An organization organized and operated exciusively 1o test for public safety. See section 502(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more pubficly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [J Typel b [J Typel ¢ [J Typeli-Functionally Integrated d [ Typelll-Other

e OBy checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pub!‘cly supported organizations described in sectxon 509(a)(1)
or section 509(a)(2).

T If the organization received a written determination from the IRS that it Is a Type J, Type it, or Type 1] supportlng
organization, check thisbox . . . . - . . 3

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

[}

(i) A person who directly or indirectly controls, either atone or together with persons described in (i} and ) Yes | No
i) below, the governing body of the supported organization? . . . . . .. e e 11g@
(i) A family member of a person described in (i} above? . . . e e e e e e e e e 119}
{ii}) A 35% controlled entRy of a person described in (i) or (i) above'? S LT
h  Provide the foltowing information about the supported organization(s).
@) Name of supported ) EIN @) Type of organization | (V) Is the organization {v) D3 you notify {vi) Is the {vit} Amount of
organization (descrbed on lines 1-9 | In col. {i] listed in your | the organization In organization n col, support
above or IRC section | goveming document? col. {i) of your {i) organized in the
{ses instructions)) suppori? us.?
Yes No Yes No Yes No
Y]
(8)
©
o
(=]
Total e e e e
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Form 990 or 990-EZ.




Schedule A {Form 930 or $80-E2) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(B}(3}{A)iv) and 170(b)(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part liL)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) .

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through' 3 .

The portion of total contributions by | i .. Co . .
each person (other than a o 1 < D AR S .
governmental  unit  or  publicly N ) . R :
supported organization) Included on co wol -
fine 1 that exceeds 2% of the amount T L s

shownonlineit,column{f). . . . PR XA

Public support. Subtract line 5 from fine 4. R B T - L

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) b- | _(3) 2006 (b) 2007 (c) 2008 (d} 2009 (e} 2010 {f) Total

Amounts from line 4

Gross income {from interest, dmdends.
payments received on securities foans,
rents, royalties and income from simifar
sources . . . ..
Net income from unrelated bus:ness
activitres, whether or not the business
is regularly carried on

Other income. Do not Include gain or
loss from the sale of capital assels
E@laininPart V). . . . . . . N
Total support. Add lines 7 through 10 | .+ .~ Lo s R R

Gross receipts from related activities, etc. (see mstructlons) NN 12 ]

First five years, If the Form 990 is for the organization’s first, second third fourth or ﬁﬂh tax year as a section 501(c){3)
organization, check this box and stophere . . . e e e e e e o

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubfic support percentage for 2010 (line 6, column {f} divided by fine 11, column {) . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, line 14 . . 15 %
3315% support test—2010. If the organization did not check the box on ki rne 13 and hne 14 is 33’n% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . N |
33'9% support test—2009. if the organization did not check a box on line 13 or 16a, and I‘ne 15 is 33’ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 18b, and fine 14 is

1D% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organlzaﬂon meets the “facts-and-circumstances” test. The organ!zaﬂon qual:ﬂes asa pubhciy supported
organization . . . . . .o - > O
10%-facts-and-circumstances test—zoOB if the orgamzaﬁon did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organtlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . ~ 3
Private foundation. If the orgaruza‘non dnd not check a box on Ime 13 16a 16b 17a. or 17b check thls box and see
instructions . . . . . e e e e e e T

Schedute A {Form 999 or S95D0-EZ) 2010




Page 3

St:hedu!e A (Form 290 or 980-EZ) 2010

Support Schedule for Organizations Described in Section 5§09{a){2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il
if the organization fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do nat include any “unusual grants.”)
Gross recelpts from admissions, merchandiss
sold or services performed, or facilittes
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross raceipts from activities that are not an
unrelated frade or business under sectlon 513

Tax revenues levied for the
organization’s bensfit and either paid
to or expended on its behaif

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

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

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

Addlines7aand7b . . . .

Public support (Subtract line 7c from
ine6) . . . . ..

(@) 2006

{B) 2007

{c) 2008

{d}) 2009

(e) 2010

{f)} Total

422947

177204

1876132

3076283

a

422847

777204

1876132

3076283

)

a

4]

0

3076283

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

11

12

13

14

Amournts from line 6 . e
Gross Icome from interest, dividends,
payments recelved on securitles loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated business
activities not included In line 10b, whether
or hot the business is regularty carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) .

Total support. (Add lines 8, 10c 11
and 12.)

{2) 2006

{b) 2007

{c) 2608

() 2609

(e} 2070

@ Total

422947

777204

1876132

3076283

147

a1

33

657

147

477

33

21302

73349

28873

124524

444396

851030

1906038

3201464

First five years. i the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@)

organization, check this box and stop here

. PO

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, colurmnn (f} divided by line 13, column (f))
Public support percentags from 2008 Schedule A, Part {ll, fine 15 .

15

96.09 %

16

92.65 %

Section D. Computation of Investment Income Percentage

17

18

1%a
b

20

investment income percentage for 2010 (ine 10c, cofumn (f) divided by line 13, column () .

Investment income percentage from 2009 Schedule A, Part [l line 17 .

.

17

205 %

18

482 %

3318% support tests—2010. }f the crganization did not check the box on Ilne 14 and llne 15 is more than 33'4%, and lne

17 is not more than 33Y2%, check this box and stop here. The organization qualifles as a publicly supported organization

>

33'4% support tests— 2009, If the organization did not check a box on line 14 or line 19a, and fine 16 is mors than 33'2%, and
line 18 is not more than 33's%, check this box and stop here. The organizatlon qualifies as a publicly supported organization ¥ [7]
Private foundation. If the organization did not check a box an fine 14, 19a, or 19b, check this box and see instructions B []

\ Soh_eduie A (Form 990 or 830-EZ) 2010




Schedule A (Form 890 or 980-E2) 2010 Page 4
aala  Supplemental information. Complete this part to provide the explanations required by Part Il fine 10;

Part II, line 17a or 17b; and Part Il}, line 12. Also complete this part for any addltional information. {See
Instructions).
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