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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No. 1545-0047

2010

Open to Public

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A __For the 2010 calendar year, or tax year beginning LA 1, 2010, and ending g 3,20 | D

B  Check if apphcable: |© Name of organization 2, INC. D Employer identification number

O s e | OO0 v —m@o NG 30-019 42493
D Name change Number and street (or P.O. box If gail is not ddwaed to street address) Room/suite E Telephone number

O v 26%0] GeneCr BTN S574-532-04%
[ Terminated City or town, state or country, and ZIP +

D Amended retum
D Apphcation pending

ool TN 4o 19

G Gross receipts $ 33?‘503/ QJ

R0l iClotia e Bendd I Hal

1 Tax-exempt status:

M 501(cx3) EI 501(c)( = )& (insertno) [] 4947@(yor []527

J Website: »

H(a) s this a group retum for affiates? ] Yes Lo

M) Are all affliates included? [ 1 Yes [] NoA!/A’
if “No,” attach a list. (see instructions)

H(c) Group exemption number P> ,

K Form of organization |¥Corporatnon O Trust [ Association [ ] Other »

[ L Year of formation: 20072 | M State of legal domicile 7

Summary

ANNED JuL 10201

WSlgnature Block

ﬁ & & 0 Nnan

1  Briefly describe the organization’s mission or mest significant activities:
) SISt uNdee ey fé‘d’ VO o ORI BB B G 5N oA
g Emploacble ] b0 i nteRGCh e aCh VH‘IESZE Cﬂ;h end
el < Provre. .‘S/MAOK:[‘/ (7& ey iCES . d oM Cars,
2| 2 Check thisbox®» [ the organization discontinued ts operations or disposed of-fnore than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . .. 3 g,
2| 4 Number of independent voting members of the governing body (Part V1, line 1b) 4
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 @)
E 6 Total number of volunteers (estimate If necessary) e . 6 5
7a Total unrelated business revenue from Part Vili, column (C), line 12 7a )
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) . R S,100 02, 156
E 9  Program service revenue (Part Vill, line 2g) .. —D — ’ b A =
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) - — -
© 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -0 - ) "
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) | 2 Z7 ~2) 249 S5H37 ., SO
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . i - 97/2249.9%
14  Benefits paid to or for members (Part IX, column (A), line 4) ; v i
@ | 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~1 0) 159 44 7+
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . -
-3 b Total fundraising expenses (Part IX, column (D), ine 25) » /03’7 @ a3
d |47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . - )ﬂgg_,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) Sl = AT Lard .
19  Revenue less expenses. Subtract line 18 from line 12 .. I — -2 fﬂg ,
52 Beginning of Current Year " Enft of Year
85/20 Total assets Part X, ine38. CEIVED —D— —0 —
25121 Total liabilities (Part X, line 26)) {) 4 A — > ~ 2195, 20
22|22 Net assets or fund balances. Subtract line 21 from line 20_ —) — = 2195, 24

Under penattes of penury, | declare that | have g(amlr@d tﬂrs'rmum including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

true, correct, and complete, %cl

-—r—-‘

a:atuonofpreparer(othermanofﬁoer)usbasedonall mformation of which prepaerhasanyknowledge

Sign } Sig ofﬁcer AN \ WG j ‘
Here LindA O, (’ ool byt aé#é’//m
Type or print name and title v =

Paid Pnnt/Type preparer's name Preparer’s signature Date Ch "eck D :d
Preparer setf-employ
Use Only [Fim'sname » Firm's EIN >

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) ] {1} fes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 9980 (2010)

AN
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Form 880 (2010) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . . O
1  Briefly describe the organlzat|o ission:
Jo Q ISC UNderz &Ch/(l B\ inla Um)Wn v Uoua aéd/)z-gs Ho Conplete
........ €. oS C EOOCaticA. o - o
Y Q Ve ZoldCatioN = Q OAS [3/ & C(? U/Eh?l Lﬁ/k

2 Did the organization undertake any significant program services dunng the year which were not llsted on the
prior Form 990 0r 990-EZ7 . . . . . . . . . . o . e e e e e []'(es G+No
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

SEIVICES? . . . . . e e e e e e e e e e e e e e e e e JYes M

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.

______ P@y/aesup,mwwam/cas% (,}ozzm-go--f.‘_ BT S S—
meléﬂg W\QL m_@zc Bl a0 T raRE
KERYICES ouamwta, Clitet - careissops )T

v feedodes)

REXSON ok OUEO'D BUT SFIEENY \levkg AT ¢

PoTinE hcmds ON mmc;f’lve’ =S lQuzlld/Na G 26
NN ODPA()"UN/‘/‘Y&S ‘—H\/G)Ua\h \HAE C@KLJ§#0¢HM
\')/Padés/ 0(;07‘707\1 SFCECHE CaNIN 4 A rs/%uc/ﬁmf,
UCbSkwm rNWU%M«

4b (Code: ) (Expenses $;\15;$j =%cluding grants of $ A 73/ (<7 (Revenue § — 2;,1 Qg _______

R R Wuz g/azm/ mewmﬁ; YAV 4 /vm@ e
QHON %.-.-5@ L A}ai-.jmyé:(.la.éa-..%a LN AIU.Z&.Z&/? ..........

001

. e Zame. Hme .AIZ(JV///[G PK&(‘J‘?C@J EM/()?J/)A[#"
anids m\Y:)olo FPaiNling .. 1D I{M'MS Qplolig,.. U

—zss

A4

L

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

4e Total program service expenses P 3 L[« 9\ ) (ﬁqq . 7 K

Form 990 (2010)
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Form 990 (2010)

1

10

1

- O

12a

13

14a

15

16

17

18

19

Page 3
EEZIY]  Checkiist of Required Schedules
Yes | No

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” L
complete Schedule A . . .. 1 \/
Is the organization required to complete Schedule B, Schedule of Contnbutors" (see mstmctlons) . 2
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| . 3 l/
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 . e e e 4 l/
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 98-19? /f “Yes,” complete Schedule C, b/
Part il . . 5
Did the organization maintain any donor advused funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” l/
complete Schedule D, Part |. . e 6
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, |/
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” ‘/

complete Schedule D, Part Il . .. . 8
Did the organization report an amount in Part X I|ne 21; serve as a custodlan for amounts not I|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 e 9
Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 L~
If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
Vi1, VIiI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” . ’ /
complete Schedule D, Part V1 . 11al
Did the organization report an amount for mvestments other securities in Part X, Ime 12 that 1S 5% or more /
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b
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 VIl . 11¢c /
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d \/
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f \/
Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xi, XHl, and Xl 12a 1/
Was the organization included in consochdated, lndependent audlted ﬁnancnal statements for the tax year? lf "Yes and if ‘/
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b P
Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E 13 l/
Did the organization maintain an office, employees, or agents outside of the United States? 14a 1/
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 land IV { 14b (/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 4/
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15
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? If “Yes,” complete Schedule F, Parts Ill and IV 16
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) 17 \/
Did the organization report more than $15,000 total of fundraising event gross income and contributions on ,\/
Part VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Part I . 18
Did the organization report more than $15,000 of gross income from gaming actlvmee on Pa:t VIII lme 9a'7 l/
If “Yes,” complete Schedule G, Part Il 19
Did the organization operate one or more hospitals? If “Yes complete Schedule H . 20a
If “Yes” to line 20a, did the organization attach its audited financial statements to this retum” Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b M/A'

Form 990 (2010)




Form 990 (2010)
EEXI  Checkiist of Required Schedules (continued)

21

22

23

24a

g8

31

32

8

g

37

Page 4

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

21

Yes

z
o

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 |, Parts land Il .

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 .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 .

24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

24c

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’?

24d

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 engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

25b

Was a loan to or by a cument or former officer, drrector 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 i .

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 lli

27

Was the organization a party to a business transaction W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

28b

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

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

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

Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part |

[ 2]
-

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts 1, III
IV,and V, line 1 . e e e

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

Be 8 B

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 . . . . e e [ Yes No
Section 501(c)(3) orgamzatons Dld the organlzatlon make any transfers to an exempt non-chantabléDr
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

~
36

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

37

<D <0 NURIIRRRRER T \\ VIR \\\

Did the organlzatron complete Schedule 0] and prowde explanatrons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

38

N

\

Form 990 (2010)




(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@) 1 o
- 4947(a)(1) nonexempt charitable trust. Open to Public
|n1em' al ,il':,‘,};,'ue%;f;”’y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

T TGO TN C. 2ol dd2an

IEEXAN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

] A hosprtal or a cooperative hospitat service organization described in section 170(b)(1)(A)(iii).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A){vi). (Complete Part Il.}

8 [J A gommunity trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)

Morganizatlon that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 lil.)

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

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

a [1 Typel b [1 Typell ¢ [ Type lI-Functionally integrated d [J Type lll-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1 Type I, or Type Ill supporting
organization, check thisbox . . . |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

S WN -

4]

~N o

SCHEDULEA | | omB No. 15450047
|
\
|

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No o
(iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 119 ‘//
(ii) A family member of a person described in (i) above? . . . e e e e e e 11g(i) \/ P
(iif) A 35% controlled entity of a person described in (i) or (ii) above” e | v
h  Provide the following information about the supported organization(s).
(i) Name of supported @ii) EIN (iii) Type of organization | (iv} Is the organization {v) Did you notrfy (vi) Is the {vii) Amount of
organzation (descnbed on lines 1-9 | i col. () isted n your | the organizationin | organzation in col. support
above or IRC section | govemning document? col. (i) of your () organzed In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
| (B)
|
| (C)
| D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ




Schedule A (Form 930 or 990-EZ) 2010
m Support Schedule for Organizations Described in Sections 170(b)(1){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 failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and 4
membership fees received. (Do not P - EH
include any "unusual grants.”) . / -~ / R,000 3 5/[50 33@@2-/ 5 7é@2»‘§9/
2 Tax revenues levied for the 4
organization's benefit and either paid . O —
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the — @
organization without charge .
4  Total. Add lines 1 through 3. 274,507, 5
7
5 The portion of total contributions by
each person (other  than a
governmental unit or pubicly _
supported organization) included on /0
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract ine 5 from fine 4. %7, S0 S
Section B. Total Support a3
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 .

8 Gross iIncome from interest, dlwdends

payments received on secunties loans, O
rents, royalties and income from similar é @/ o O D
sources e e e e
9 Net income from unrelated business
activities, whether or not the business C> O O O O O
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets Z ) O O O O O
(Explain in Part IV.) . ..
11  Total support. Add lines 7 through 10 —) ~
12  Gross receipts from related activities, etc. (see instructions}) 12 | 5 -
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 / 00O %
15 Public support percentage from 2009 Schedule A, Part |, line 14 . 15 /9() v %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and ||ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N & D/
b 333% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organizatlon qualiﬁee asa publlcly supported
organization . . . . . . » O
b 10%-facts-and-circumstances test—2009. If the orgamzatlon did not check a box on lne 13, 16a, 16b, or 173, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization Coe . » O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 9980-EZ) » Complete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer tdentification number

W Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compilete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comrected?

1 (a) Name of disqualified person {b) Descnption of transaction

(1)
2
3)
{4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958. . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Yes | No

UCIdll  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Ongnal {d) Balance due {e) In default? {f) Approved {(g) Wnitten
the organization? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No
(1) Edward Carter v 25,000 15500 iV v
(2
3)
(4)
(5)
(6)
@
8
(9)
(10)
Total . . . . . . ¢ . a e i a e e e e e e .
Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

» $ 15,500

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

()]
2
3
@
)
(6
@
@

(6]

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L. (Form 990 or 990-EZ) 2010




Schedule L (Form 930 or 990-€2) 2010

Page 2

LG Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes

No

(L))

(4]

3)
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ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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Complete to provide information for responses to specific questions on 2© 1 o
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Form 990 or 990-EZ or to provide any additional information.
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3:00 PM
12/22/11 LA.G.O. Inc.
Cash Basis Profit & Loss
January 1, -December 31, 2010

Ordinary Income/Expense Jan1-Dec 31, 10
Income
Work One-WIA 273,156.00
Real Services-CCC 43,277.00
Happy Hands Child Care 23,069.50
Loans To Account 33, 655.52
Total Income 339,502.52
Gross Profit 339,502.52
Expense
Staff/Contractor Expense 159,991.79
Total Staffing Expense 159,991.79

Job Training Expense

Training Supplies/Materials 68,584.73
Student Training Stipends 14,973.00
Liability insurance 5,140.89
Bus Passes/Gas Cards 3,344.00
Subscriptions (GED, OSHA, etc.) 2,884.55
Travel 2,312.76
Total Job Training Expenses 97,239.93
Office Supplies 11,272.88
Office Rent 15, 950.00
Office Expense “ 7,530.94
Phone 3,677.91
Utilities 3,601.12
Professional Services 3,734.90
Advertising 2,234.40
Loans Repaid 9,300.00
Interest on Loans Paid 1,399.11
Bank Fees 1,091.41
Entertainment/Meals 924.38
Postage 194.34
Health Insurance 3,124.00
Fundraising Expense *1,027.78
Gifts 1,356.76

Dues & Subscriptions 2,884.55




3:00 PM
B0 ILA.G.O. Inc.

Cash Basis Profit & Loss
January 1, -December 31, 2010

Automotive
Purchase 8,045.00
Insurance 2,800.00
Maintenance & Repairs 5,316.58
Total Automotive 16,161.58
Total Expense 342,697.78
Net Ordinary Income -3,195.26 -
Net Income -3195.26
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