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Form

Department of the Treasury

Intemal

Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

B Check 1f applcable

—
S

C/0 MIRA RIAD

C Name of organizaton THE LITTLEST LAMB

D Employer identification number

s Doing Business As 30-0424799

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

Initia) retumn 350 THEODORE FREMD AVE (212) 822-3266

Termnated City or town, state or country, and ZIP + 4

Amended RYE, NY 10580 G Gross receipts $ 653, 098.
Application F Name and address of principal officer H(a) Is this a group retum for Yes

pending affiiates?

1
H(b) Are all affiliates mduded’B

X |No
No

Yes

1 Tax-exempt status —I X | 501(c)(3) l | 501(c) ( ) € (insertno) | l 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J Waebsite: p N/A H(c) Group exemption number P
K Form of organization | | Corporation I I Trustl | Association l |Other » [L Year of formation TM State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant actwtes _ __ ___ __ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
g| THE LITTLEST LAMB'S PRIMARY PURPOSE IS TO CARE FOR ORPHANED CHILDREN ______________
g| IN EGYPT. TO ACHIEVE THIS GOAL, WE ARE RAISING MONEY TO BUILD AN _ __ ____________
8| ORPHANAGE. e
g 2 Check this box P [:, if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3  Number of voting members of the governing body (Part V!, ineta) _ . . . . . . . . . .. . . ... . ..... 3
é 4 Number of independent voting members of the governing body (Part VI, inetb) 4
:‘E_ 5§ Total number of individuals employed in calendar year 2010 (PartV, lmne2a) = . . . . ... ... 5 0.
& | 6 Total number of volunteers (estimate if necessary) . _ 6
7a Total gross unrelated business revenue from.BattVlll, column (C), ire12 7a
b Net unrelated bm sgo-T, Y 7b
——r 7 Prior Year Current Year
o| 8 Contributions ang g nts(PartVIII me i, 1OY. .. ... .. 441,822. 518,056.
E 9 Program service [gge &{ éé’} ________ COPY FOR 0. 0.
310 investment inconfe ( bart vm column (A) ines 302 bnd 74) PUBLIC INSPECTION 12,749, 7,988.
\ e | b Vestneit MEUIRE Ayatt VAT, SO T e =ad s e i), o .
11 Other revenue (Part V 9¢, 10c,and 11¢) -2,032. 77,739.
12 Total revenue - aqd 0sT equal Part VIil, column (A), ine12) . . . . .. . 452,539. 603,783.
13 Grants and similar amounts pald (Part IX, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,566. 9,000.
g 16a Professional fundraising fees (Part IX, column (A), ne 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25) pp 11,560.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 30, 368. 16,072.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = 41,934. 25,072.
19 Revenue less expenses Subtracthne 18fromlne 12, . . . . . . . v o v o v i v v v v . 410, 605. 578,711.
H Beginning of Current Year End of Year
85120 Totalassels (PartX,ne 16) ... ... 2,418,336. 2,780,999,
23[21 Total habilties (PartX.Ine28) ...
25|22 Net assets or fund balances Subtract ine 21 fromne20, . . . . . .. .......... 2,418,336. 2,780,998.

i

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s true,

Signature Block

g correct, and complete Declaration of arer (other than officer) 1s based on all information of which preparer has any knowledge
Z sion | ), A Q/Q(o[l!
m Here Signature‘eHfced ] Date T
o Mo Led , Dicechr
- Type or print name and title
g Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid seff- ]
> p employed P
reparer
oo Use Only Firm's name b EIN >
g Firm's address B> Phoneno P
= Maythe IRS discuss this return with the preparer shown above? (seenstructions) , . . . . . . . ... ... ... .. ..... | X | Yes L No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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3:18:48 PM V 10-6.3

Form 990 (2010)
\h \

PAGE 2




Form 890 (2010)

30-0424799

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
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

services?

If "Yes," describe these changes on Schedule O

I:IYes D No
|:|Yes I:l No

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code } (Expenses $ including grants of $ } (Revenue $

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

4e Total program service expenses P>

JSA
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Form 990 (2010) 30-0424799 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . v . o o i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedute of Contributors? (see instructons) . . . . . . . .. 2 X
3 D 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!. . . . . . . .« « i i v i v i i i i i it v o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C Partll. . . . . . . . .« o v v v v v v v u 4 X
5 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? If "Yes," complete Schedule C,
= 2 2 | 5
6 Did the organization maintain any donor advised 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? /f "Yes,"”
COMPIEte SChEAUIE D, PArt 1. « v v v v i v e e e et e e e et et e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . .« v o i e e i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"
complete SChedule D, Part IV . . o« v o v e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . . . . . . @ i i i it i it it e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI | . . . . . . e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , , . . . . ... ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . v i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _, ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and XIll . . . .« © i i i e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xllilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts and IV- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes,” complete Schedule F, Parts lland vV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts liland iV . . . . . . . . . .. 16 X
17 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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« . o i i i i i it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line Sa?
If"Yes," complete Schedule G, Partlll . . . . . . . @ i @ i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . ... ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)

0E1021 1 000

25687R P694 6/30/2011 3:18:48 PM V 10-6.3

PAGE 4




Form 990 (2010) 30-0424799 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
i the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il . . . .. . . . v i v v v v v v v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. ... . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer Iines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . . i i i i i i i i i e e e e e e n 24a X
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 refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . L L L e e e e e e e e e 24c¢
d D the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. ... ... .... 25a X
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 prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L Partl. . . . . . . .. oo v it it e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
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, Partlll . . . . . . . . . . ..t e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . . @ i i i i i i i e et e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartvV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . . i i i it e e e i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Partl. . . . . . . v v v v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, I,
IV, and V, N8 1 . . o e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... 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,
PartViine 2 | .. ... .. [Jves XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V, line 2 . , . . . . . . . . v o i v ittt e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVl . o e e e e O <X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v v v v v v i v oo u 38 X
Form 990 (2010)
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Form 990 (2010) 30-0424799 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. .. ... .. ............... [_—|
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a O -4 - R
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b 0 “ .
c Did the organization comply with backup withholding rules for reportable payments to vendors and w %
reportable gaming (gambiing) WinnINGs t0 PriZe WINNEIS?, | . . . . . . . . i i s e e e e e e e e e e ic _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ey
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a U i i
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b _ :
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e | gjz@
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , ., . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule © , . . . . ... .. ... 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
BCCOUNEY? L L L L L e e e e e e d4a | X
b If “Yes,” enter the name of the foregn country » EGYPT A "
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ___W AP T
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v v i it i e i i e iu 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . _ . . . . . ... .. ... ... . .. ... 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . L . L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - 5%;‘&; 5@ %'?g%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘ L
and services provided to the payor? | . . L L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., . . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred 10 fIlE FOMM 82827 & & v v v v v v e v et e et ettt ettt e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . , . .. ........... | 7d | D N Ay
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? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . | 79
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 | ¢ S & "§
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ol i
organization, have excess business holdings at any tme duringtheyear? . . . . . .. ... ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. : .ﬁ
a Did the organization make any taxable distributions under section 49662 , . . . . . .. ... ... . ... . «... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . ., . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter Y. §5
a Intiation fees and capital contributions included on Part VIIl, ine 12 , . . . .. ........ 10a ’
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities , ., , . [10b ¥ P
11 Section 501(c)(12) organizations. Enter - é{
a Gross income from members orshareholders . , . . . ... .................. 11a M AR
b Gross income from other sources (Do not net amounts due or paid to other sources ,
against amounts due or received fromthem ). . . . . . . . . . ... 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . I 12b| f !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 4
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . . .. .. ... ....... 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 heaithplans . _ . . . . ... ... ... .. ... 13b :
c Enterthe amountofreservesonhand, . . .. ... ... ......... .. ... ..... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . ... ... .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. . 14b
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Form 990 (2010) 30-0424799 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

. Check if Schedule O contains a response to any questioninthis PartVlI . ............... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . 0 i i e e e e 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEIMING DOy . . . @ i it i e i i e e e et e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o i i it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? Iif "Yes, " provide the names and addresses in Schedule O . . . . . . . . . .. . 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 affitates? . . . . . . .. .. ... .. oo oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
.12 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /If "No,"gotoline 13 . . . . . . . . . .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICS? . . . . o e e e e e et e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /if “Yes,"
describe in Schedule O howthiSISAONE . . . . . @ i i i i i i e e e e e e e e e et e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . v o o it i e e e e e e e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... c... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. .. .. .. ittt 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . .. e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the oraganization's exempt status with respect to such arrangements? . . . . . . .. .. .. ... ... ... ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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
Own website 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 » MIRIAM RIAD 350 THEODORE FREMD RYE, NY 10580

212-822-3266

JSA Form 990 (2010)
0E1042 1 000
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Form 990 (2010)

30-0424799

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

and Independent Contractors

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

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

e 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
® st all of the organization's current key employees, if any See instructions for defintion 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 st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) )] (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5 g HIEE compensation compensation amount of
week |22|8|5[5(2%)3 from from related other
(descnbe g‘é % - g the organizations compensation
noursfor (& 21 3 g|*8 organization (W-2/1099-MISC) from the
woaed | 2|3 8l 2 (W-2/1099-MISC) organization
ganizations & c ®
in Schedule | & 2 and related
0) o 3 organizations
Q.
__(MIRIAM RIAD
DIRECTOR X
__(2)MARY ANN RIAD |
SECRETARY X
(3)MARYANN MIKHAIL ___________
OFFICER X
__(MICHREL KERIAKOS
TREASURER X
__(5)CHRISTINE ROUFAIL __________
OFFICER X
-®_ ]
-9 ]
e ]
B )
A0 ]
]
B 3
B
A ]
s ]
e ]
JSA Form 990 (2010)
0E1041 1 000

25687R P694 6/30/2011

3:18:48 PM V 10-6.3
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Form 990 (2010) 30-0424799 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (3]
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (9 5 (S5 Q| x 8T (g | compensation compensation amount of
week oS 82 5:‘5 > g:% 3 from from related other
(descnbe S ?’ o= S [3152 (% the organizations compensation
hoursfor S 2| & g1° § organization (W-2/1099-MISC) from the
related S. 3 2 (W-2/1099-MISC) organization
organizations ] 2 and related
n Schedule O) g organizations
Q
@]
a ]
a) ]
e ]
ey ]
@ ]
@) ]
@y ]
e ]
e ]
en ___ ]
@ ]
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
d Total (addlines1bandq¢) . . . . . . . . . . . .. it >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,"” complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
e A o[

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

s

K

7

5%
B

Elsmnt

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (C)
Name and business address Description of services Compensation

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 »

0

%

L

"
o

> i VTN

JSA
0E 1050 1 000

25687R P694 6/30/2011
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Form 990 (2010) 30-0424799 Page 9
Statement of Revenue
o g @ G ®) ® ©) ©
i s F g . Total revenue Related or l;nre:‘ated Revenue
A W AL N R A fancton ovonie | under secoons
‘ D TR R T - X revenue 512,513, or 514
— & 3
gg 1a Federated campagns . . . . ... .| 1a @\, wr S ol . , o W g W5 } T
23| b Membershipdues ......... 1b " § , i );g’ .
Q‘E ¢ Fundraisingevents . . . ...... ic 80,000. % : LA § B I %
®8| d Related organizations . . . . . ... |1d 3 %\s%%~§w§ caiy LIS N
g% e Government grants (contributions) . . | 1€ . ¢ o . ' L N kY 'f N
B E f Al other contnbutions, gifts, grants, *? ¥ R ¥ a§f < oAw ¥
'g ° and similar amounts not included above 1f 438,056. T ;% L »,‘}: B f f .
g ‘é‘ g Noncash contributions included in lines 1a-1f $ — i . " R f .. .
OF| h Total Addlinesfa-tf . . o .o v i o\ i ... ... > 518,056. SRS RSN &
g BUSiness COde R ...‘J;:A e L SNSRI, SuTu. | SO .;ﬁc..-_aﬁ’mi...... ’fn _..:‘gf; > Az ;Q.’»-M‘:.AE
.‘E’ 2a
-
2 c
a| d
g f All other program service revenue . . . . .
& | g TotalAddlnes2a-2f. . . . . .. .. ... ... .... > 0 e ol e s
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = | > 7,988.
Income from investment of tax-exempt bond proceeds > 0.
5 Royalties « « « « « o ¢ ¢ v s o v o o v o b 2o s @+ o . » - _ 0. = § — _ . -
() Real (n) Personal y ;% L f%%?g«,? s 3;5 “5&;%’3‘ ) %«; Wﬁ%ﬁ g% ;,‘, . ,’:s% L % .
6a GrossRents. . . . .. .. . i ’ 1 . A ..
b Less rental expenses . . . o cL E SR 5%, Né% 'ﬁi:‘ S
¢ Rental income or (loss) VNS N ST % RIDIESIR TR SRS | WA SA. S N
d Netrentalincome or (I0SS) + « « « o o v v o v o o o o o o > 0.
(1) Securities (n) Other [ g, @ 0 Pfapd Bon O30 ) e B g -
7Ta Gross amount from sales of A & i . . - i
assets other than inventory E : H
b Less cost or other basis 3*(;& 4
and sales expenses . . . . T %;
¢ Ganor(loss) . . . « . .. 4 kel
d Netganor(loss) . ... .......... _ _ _ _
@ | 8a Gross income from fundraising ’ - SR ’ %
S events (not including $ iy S, - U RIS [ St &
q’, of contributions reported on line 1¢) ; ’ % i ; %» \{ %’A&»
x SeePartIV,lne18 . . . . o .« v v a 127,054, e YO RN §
21 b Less drectexpenses . . . . ... ... b 49,315 g o . JRNES RN X"
o ¢ Net income or (loss) from fundraising events . ATCH. 3. » ’ _ _
9a Gross income from gaming activities ' i k) f ‘ :
SeePartIV,ine19 . . . . .. ..... a . H .
b Less directexpenses . . . . ... ... b 3
¢ Net income or (loss) fromgamingactvities. . . . . . . . . » 0.
10a Gross sales of inventory, less .- ¢ «?\y Y BT -
returns and allowances , , , . . . ... a » s ; . A1 x Lo
b Less costofgoodssold. . . ... ... b . 4 i -
¢ Net income or (loss) from salesof inventory. . . . . . .. . » 0.
Miscellaneous Revenue Business Code - -
11a
b
c
d Allotherrevenue . .. ... ... ....
e Total AddINes 113-11d « « « v v v o v v v v e v o > 0. |
12 Totalrevenue. Seenstructions . . . . . . . . ... ... » 603,783.

JSA
0E1051 2 000

25687R P694 6/30/2011
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Form 990 (2010) 30-0424799 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
JAll 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, Total éﬁ;enses Prog ra(:)semce Manage(zcr:n)em and Funcg[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, ines15and 16 _ . . . 0.
Benefits paid to or for members _ . . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 0.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3XB). . . . . . 0.
7 Othersalanesandwages. . . . ... ..... 9,000. 3,000. 3,000. 3,000.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolitaxes . . . . . . . . ¢ oo v v vt 0.
11 Fees for services (non-employees)
a Management |, . .., . .......... 0.
b Legal ... ... ..t iiieeinenen 0.
cAccounting . . . . .. e e e e e e 2,720. 907. 907. 906.
dlobbyng « .« v v v i 0.
@ Professional fundraising sevices See Part IV, ine 17 0.
f Investment managementfees ., .. ... ... 0.
goOther . . ... ... it veeenenn 0.
12 Advertising and promotion . . . . . . .. ... 8,052, 322. 76. 7,654.
13 Officeexpenses . . . . . . . vt v vt v 0.
14 Informationtechnology. . . . .. . ... ... 0.
15 Royaltes, . .. ... ... .......... 0.
16 OcCcupancy . . . v v v o e v v b s v e e 0.
17 Travel . . . . . 0 o s e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . ... .00t e e 0.
21 Paymentstoaffiiates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . ., . ....... ATCH 4 . 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, ist ine 24f expenses on Schedule O)
aBANK CHARGE _____________ ____
b PROMOTIONAL MATERIAL _______
¢EILING FEES _ _______________
d o
€
f All other expenses _ _ _ _ _ o o ____
25 Total functional exp Add lines 1 through 24f 25,072, 4,229, 9,283. 11,560.
26 Joint Costs. Check here p |_] if following

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

JSA
0E1052 1 000

25687R P694 6/30/2011

3:18:48 PM V 10-6.3
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Form 990 (2010) 30-0424799 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1. Cash-non-interest-bearing . _ . . . . . . .. ... 690,176. 1 331,083.
2 Savings and temporary cashinvestments . . . . ... ... ... ... 739,681, 2 1,058,142.
3 Pledges and grantsrecewvable,net . . . . . ... L. .. 3
4 Accountsrecewvable,net | ... . ... . ... 4
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L, . . ... ... ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) _ . . . . . . 6
§ 7 Notes and loans recewvable, net . . . . . ... .. ... . 7
2| 8 |Inventoriesforsaleoruse. . .. ... ... ....... ..., 8
9 Prepad expenses and deferredcharges . . . . . . .. ... .. ... ... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 1,391,774.
b Less accumulated depreciation, , . . ... ... 10b 988,147 .|10¢ 1,391,774.
11 Investments - publicly traded securities. . . . . ... ... .......... 11
12 Investments - other securities SeePartiV,lne11. . . . ........... 12
13 Investments - program-related See PartIV,lne11 . ... ... ... .... 13
14 Intangibleassets. . . . . . . .. .. ittt e e e e 14
15 Otherassets SeePartIV,lme 11 . . . . ... ... . ... ... . 332.1 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. ... .. .. 2,418,336. 18 2,780,999.
17 Accounts payable and accrued expenses. . . . . v v v v v v v e e e e e . 17
18 Grantspayable. . . . . ... ..ttt e e 18
19 Deferredrevenue . . .. . . ... .. ... i 19
20 Tax-exemptbondhabities . . . . . . .. ... . ... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disquahfied persons
- Complete Partllof Schedule L . . . . .o v vi e e e e e 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other habiities Complete Part Xof ScheduleD . . ... ........... 25
26 Total liabilities. Add lines 17 through 25, . . . .. ... ... .. ...... 26
Organizations that follow SFAS 117, check here » |X_| and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . ................ .00, 2,418,336, 27 2,780,999.
g 28 Temporarnlyrestrictednetassets , . . ... .................. 28
° 29 Permanentlyrestrictednetassets., . . . . ... ... ... e 29
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2133 Totalnetassetsorfundbalances . . . . . . .. .. oo o e 2,418,336. 33 2,780,999.
34 Total habilities and net assets/fundbalances. . . .. ... ... ... .... 2,418,336. 34 2,780,999,

JSA
0E1053 1 000
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30-0424799
Form 990 (2010)

Reconciliation of Net Assets

Check tf Schedule O contains a response to any questioninthisPartXl. . . . . . . .. oo oo v o

1 Total revenue (must equal Part VI, column (A}, N@ 12) . « o v v v v vt et e e e e e e s 1 603,783.
2  Total expenses (must equal Part IX, coumn (A),lne25). . . . . . . ... .ot i oL, 2 25,072.
3 Revenue less expenses Subtractline2fromiline1 . . . . . . . . v i it i it e 3 578,711,
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, coumn{A)). . . . . . .. 4 2,418, 336.
§ Other changes In net assets or fund balances (explan N Schedule 0) . . . . v v v v v v v v v v v v v 5 ~216,048.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) v v v i i i i i et e e e e e e e e e e e e e e e e e e e 6

2,780,999.

XX  Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPartXll . ... ... ... ... ... ......

1 Accounting method used to prepare the Form 990 Cash |:] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accourtant?
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financia!l statements for the year were
Issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audt Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
0E1054 1 000
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ﬁ:ﬁﬂfg}g'f;goﬂ, Public Charity Status and Public Support | ous No rs4s-004

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
:?ﬁgranr;ﬂqe:\;e?:ﬁes:zac?w P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization THE LITTLEST LAMB Employer identification number
C/0 MIRA RIAD 30-0424799

Elidll Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t i1s (For lines 1 through 11, check only one box )
1 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 hospital or a cooperative hospital 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

hosptal's name, ctty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

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

A federal, state, or local government or governmental unit descrnbed 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 generat public

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

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

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

5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b |:| Type Il c E] Type |ll - Functionally integrated d I:l Type Il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2)

2
3
4

0w

T O GE0 000

10
11

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type |l, or Type |ll supporting
organization, checkthisbox_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton?> 11g(i)
(i) Afamily member of a persondescribed n () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (iii) Type of organization (iv)iIsthe [{v) Did you notify (vi) Is the (vii) Amount of
organization (described on hnes 1-9 organizationin | the organization | organization in support
above or IRC section cal () hstea incol ()of | col (i)organized
{see instructions)) Y camems 2 | your support? ntheU s ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000

25687R P694 6/30/2011 3:18:48 PM V 10-6.3 PAGE 14
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Schedule A (Form 990 or 990-E2) 2010 30-0424799 Page 2

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 lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 624,680, 1,215,484, 428,708. 518,056, 2,786,928,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ........
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1through3. . . . . . . 624, 680. 1,215,484, 428,708. 518, 056. 2,786,928,
o T PSS PR TN R
§ The portion of total contributions by each U ’§ ; W
person (other than a governmental umit or | ; §? ” .
publicly supported organization) included [ =~ . -, 7 iﬁ
on line 1 that exceeds 2% of the amount | . . "“K S ’;"g ;
shown on line 11, column (), . . . . . . ek e ¥ o g, 0
6 Public support. Subtract line 5 from line 4 | "> "% 7[R 2,786,928.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromlned . . . . .. . ... 624, 680. 1,215,484. 428,708. 518, 056. 2,786,928,
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , | o & v v v e e e e e e e s 13,782, 14,408, 7,988. 36,178,
9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ...... — — — - i . — —— —
11 Total support. Add lines 7 through 10 . . =75~ SR T BT R s O Gt et 2,823,106.
12  Gross receipts from related activities, etc (SEEINSITUCONS) « « « « « « v ¢ v ¢ ¢ ¢ o o 0 o n o o v o v v o n = 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . .t i i i i i i i e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 98.72¢
15 Public support percentage from 2009 Schedule A, Partil,line14 ., . . . .. ... .. ... ..... 15 98.77 ¢

16a

17a

331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , ., , ... ... ........... >
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, ., , ., ... ..........
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a 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 IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OTGANIZAtION . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMted OrganIZation , | . . . . . . . . ..t i i e e e e e e e et e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCKIONS |, . . L L . . . o . o it i i e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 30-0424799 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part II.
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) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gffts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalfl . ... ...
5 The value of services or facilites
furmished by a governmental unit to the
organization without charge |, _ . . . . .
6 Total. Add lines 1 throughS  _ . .
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
BEB00 o 1% o the amount o ine 13
. o
fortheyear . . . .. ..........
¢ Addlnes7aand7b. . . . . . .« . ..
8 Public support (Subtract line 7¢ from
ne6) . . . v v v v v v vt e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v s v v v o s s v s o s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . .
¢ Addlines 10aand10b _ , , ., . . ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carrmedon - « « ¢ -« v s s e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) ., ., ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) , L.
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . v v v v v v v v v v e v e o n ot s e s e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwded by kne 13, column (f)) . . . . . . . . . ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll,line15. . . . . . . . . .. . .. ... .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (kne 10c, column (f) divided by line 13, column(f)) . . . . . . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part il kne 17 | _ , . . . . . . . . . . . v v v ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and fine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part il, line 17a or 17b, or Part Ill, ine 12. Also complete this part for any additional information (See
ingtructions).
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 980,
Department of the Treasry Part IV, line 6, 7, 8, 9, 10, 11, 01: 12. . Open toi Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE LITTLEST LAMB Employer identification number
C/0 MIRA RIAD 30-0424799
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . . . .......
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . .. ... L L oo e e |:| Yes ’:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

72~ “IHeld at the End of the Tax Year

a Total number of conservationeasements . . . . . ... .. .. ... ..ttt 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... .00 .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister., . . . . .. ... ... ... .. ....... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ _ _ __ _ _ _ _______
4  Number of states where property subject to conservation easement is located » _ ___ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(080G 170MNANBY? . . . . oo oot [dves [Ino

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, PartVill,Llne 1 . . . . . . . . oo i v i i it i i s e >3
(ii) Assets Included INForm 980, PartX . . . . . . . . 0 i i it e e e e e e e e e e > ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVill,lime1 . . . ... ... ... ... .. i >SS _
b Assetsincluded in Form 990, Part X . . . . . . . i i i i e e e e e e e e e e o e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 30-0424799 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Publc exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes ﬁ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . L. L e e e e e e e |:| Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . ... L e e e 1c
d Addiionsduringtheyear . . . . . . ¢ v i i i i i it it e 1d
e Distrbutionsduringtheyear. . . . . . o v i i i i e e e e e ie
f Endingbalance . . . . . . . . oL i e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XiV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

o

1a Beginning of year balance . . . .
b Contributions . . . . .......
¢ Net investment earnings, gains,

andlosses. . . ... ... ....

d Grants or scholarships . . . . ..

e Other expenditures for facilites .
andprograms . . . . ... v e u .

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment p %

¢ Term endowment p T Ty

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organmizations .. . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e Ja(i)
(iiyrelated organizations . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . .. ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
CIAYE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . . . o o e e 690,000 690,000.
b Buldings - . .« .o v et 700,964 700,964.

¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... . ... ... 810 ) 810.

e Other . .« v v v v v it it i i e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 1,391,774.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

30-0424799

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value

. (including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives |, , . . . ... .........

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

1IN Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

()

3)

4

(5)

(6)

)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

(4)

®)

(6)

)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

{b) Amount

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

P
Tt

i -

Gt

-8

K

RSl

oo -
R

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 30-0424799 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, ne12) . . . .. ... ... . ... ... 1
2  Total expenses (Form 990, Part IX, column (A), lne 25) | . . . . . .. ... ... 2
3 Excess or (deficit) for the year Subtractline2fromimet _ . . . . . .. ... .. ......... 3
4 Netunrealized gains (losses)oninvestments | | . . . . . . .. L L e e e e e 4
§ Donatedservicesanduseoffaciliies . . , ., ... ... ..... .. . ..., §
6 Investment expenses | . . . L L L. e e e e 6
7 Prorperiodadustments . L e e 7
8 Other(DescrbemPartXIV) & . . . . ... . e e 8
9  Total adjustments (net) Add Iines 4 through8 . . . . . . . . . . .., 9
10 Excess or {deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ., . . . . .. .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains oninvestments . . . . .. .. .. . ... . ..... 2a

b Donated services and useoffaciltes | , . . . . ... ... ... ....... 2b

¢ Recoveriesofprioryeargrants, , . ., .. ... ... ..... .. ..., 2c

d Other(DescbemPartXIV) . . . . . . . ................... 2d

e Addlhnes 2athrough2d . . . ... . ... ... ... 2e
3 Subtractline 2e from Ne 1 . . . . . . L L L e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine7b , . . _ . . . 4a

b Other(DescrbenPartXIV) = . . ... ... ................ 4b

¢ Addlinesd4aanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . v v v v v v v o o s 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements =~~~ . . ... ... ..., .. 1
2  Amounts included on hne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facltes 2a

b Proryearadustments = ... ..., ... .. ... ... 2b

c Other Iosses .................................... zc

d Other (Descrbe mPartXIV) ..., 2d

e Addlmes2athrough2d = L, 2e
3 Subtractline2efromline1 . . ... .. ... ... ... e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, Ine7b 4a

b Other (DescrbemPartXIV) ... ... ... ...... ab

c Add “nes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part! line 18). . . . . . . . .. .. .. 5

Part b\ Supplemental Information

Complete this part to provide the descriptions required for Partil, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5
EA® UM Supplemental Information (continued)
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| oms No 154s-0047

SCHEDULE G Supplemental Information Regarding 2 @ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the org { d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $16,000 on Form 990-EZ, line 6a )
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate Instructions Inspection
Name of the organization THE LITTLEST LAMB Employer identification number
C/0 MIRA RIAD 30-0424799

m 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 activittes Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(v) Amount pad to .
(iv) Gross receipts (or retained by) {vi) Amount paud to

from activity fundraiser listed in (or retained by)
col (i) organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of indwvidual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

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

30-0424799

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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
ANNUAL GALA 0. (addcol (a)through
{event type) (event type) (total number) col (C))
[}
=]
S| 1 Grossrecepts . . . .. ... 127,054. 127,054,
@ | 2 Less Chartable
contributions | _ . . .. ... .... 80,000. 80,000.
3 Gross income (line 1 minus
13 47,054. 47,054.
4 Cashprizes . . .. ....
§ Noncashpnzes _ . .. ... .. 2,121, 2,121.
1723
3| & Rent/facitycosts . ... ... 18,221. 18,221.
g
4 | 7 Food and beverages . . . . . . . . .
S
g
o | 8 Entertanment .
9 Other directexpenses | | _ . . . .. 1,840. 1,840.
10 Direct expense summary Add lines 4 throughQincolumn(d) _ . . . . . ... .. .. ... ..... > 22,182
11 Net income summary Combine ine 3, column(d),andline 10 . . . . v v v v v v v v v v u v u o n .. > 24,872.
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 bu‘\g!)/pt:og?essmc: glr:'ago (c) Other gaming col) (a) thr%ugh gof (c)
¢
i
1 Grossrevenue . . . . . . . ... ..
@| 2 Cashprizes _ . . . ......
5
L% 3 Noncashprizes ...........
§ 4 Rent/facilitycosts . . . . . ..
a
5 Otherdirectexpenses . . . ... ..
|| Yes % | _|Yes % ||__|Yes %
6 Volunteerlabor . = . . . .. No No No
7 Drrect expense summary Add lines 2 through5incolumn(d) . . . . .. ... .. .. ... ..... > [ )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . ... ... ... ...... >
9 Enter the state(s) in which the organization operates gaming actvtes _ o L
a Is the organization licensed to operate gaming activities in each of these states? DYes El No
b (f'No"elan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?. . |__|Yes | |No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2Z) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . ... ... .. ..... |__IYes [_ﬁuo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . .. L L e e e e e I:lYes |:| No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . . i i i it i e e e e e e 13a %
b Anoutside faclty . . . . . . . i i s e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records’

15a Does the organization have a contract with a third party from whom the organization receives gaming
L= 1= l__—IYes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization®» $ _ and the
amount of gaming revenue retained by the thrdparty » $ __
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Director/officer D Employee |___| Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming lICBNSE? . | | | . . . ... e e e e I:IYes I__—| No
b Enter the amount of distributions required under state law to be distributed 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 explanation required by Part |, line 2b,

columns (in) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O
{Form 990 or 990-E2)

| oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Tremsury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Retenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization THE LITTLEST LAMB Employer identification number

C/0 MIRA RIAD 30-0424799

ATTACHMENT 1

FORM 990, PART IJII, LINE 1 - ORGANIZATION'S MISSION

THE LITTLEST LAMB'S PRIMARY PURPOSE IS TO CARE FOR ORPHANED CHILDREN
IN EGYPT. TO ACHIEVE THIS GOAL, WE ARE RAISING MONEY TO BUILD AN
ORPHANAGE THAT WILL NOT ONLY HOUSE THESE CHILDREN, BUT WILL ALSO
ENSURE THEIR PROPER EDUCATION THRU THE UNIVERSITY LEVEL. BY DOING
THIS, THESE CHILDREN WILL BECOME CONTRIBUTING MEMBERS OF EGYPTIAN
SOCIETY, RATHER THAN BEING A BURDEN. THE ORPHANAGE WILL HOUSE 50

ORPHANS IN THE FIRST PHASE AND 200 ORPHANS IN THE FINAL PHASE.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

ING DIRECT

TOTALS

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS
DESCRIPTION

EVENT

TOTALS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
0E 1227 2 000
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Form 4 5 6 2 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury i
Intemal Revenue Service  (99) P See separate Instructions. p Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

THE LITTLEST LAMB

Identifying number

30-0424799

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe NSTUCHIONS), | | |\ . ., . . . ...t e 1

2 Total cost of section 179 property placed in sevice (see instructions) . .. ..., 2

3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . . ... ... .. 3

4 Reduction in hmitation Subtract line 3 from ine 2 If zero or less, enter-0- . . . . . .. ... ... . .... 4

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

separately, seenstructions . o« < s + v = o« @ s e v 4 4 s 8 @ & o % & s+ s & e & = s e o v e o e & u s 2w s = 4 s 4 s s 5

[ (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromhne29 . .. ... ... ... 7

8 Total elected cost of section 179 property Add amounts in column (¢), ines6and?7 . . ... . ...... 8

9 Tentative deduction Enter the smallerofineSorne8 = . . L, 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 . = . . . . . .. ... .. ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline11 , _ . . . ... ...... 12
13 Carryover of disallowed deduction to 2011 Add lines 9and 10,lesslne12 . . . . p» | 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in semvice
during the tax year (see InStructions) | ., . . . . . L. .. e e e e e e e e e 14
16 Property subject to section 168(f)(1) election | . . L L L e e e e 15
16 Other depreciation (INcludiNg ACRS) . . . . . . . . . i L e e e e e e e e e e e e e e 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2010, , , . . ... ... ... ... 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . i i i i i it it e e e e et e e e ee e e >
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in {business/investment use (e) Convention {f) Method | (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 S yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromhne28 . ., ... ... ... . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructons . . . . . . ... .. . 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , . . . . . . ... v v v v v .. 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
0X2300 3 000
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30-0424799
Form 4562 (2010) Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b; columns (a) through (c) of Section A, all of Section B, and Section C if applicable

* Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed'7| | Yes1 I No I 24b_if "Yes," 1s the ewidence written? [ I Yes T TNo
(a) (b) o @ o | @ (@ (h) 0
Type of property (st Date placed in usines c asis for deprecidtion | pecovery Method/ Depreciation | Elected section
investment use [ Cost or other basis | (husinessfinvestment
vehicles first) service percentage use only) period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . « . . « « « v 4 0 ... 25

26 Property used more than 50% in a qualified business use
%
%|
%j

27 Property used 50% or less in a qualified business use

%| S/L -
%j S/L -
%] SiL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline2i,paget1, ., . . ... .. ... ... 28
29 Add amounts in column (1), Ine 26 Enterhereandonline7,page 1 . . . . . . . 4 v v v v v e e e o 4 s a e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) N

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
during the year (do not include commuting
miles) e e e

31 Total commuting miles driven during the year |
32 Total other  personal {noncommuting)
milesdriven | . ., . . ... . e
33 Total miles driven during the year Add
nes 30 through32 , . .. .. ..........
34 Was the vehicle avallable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours? _ , _ . ... ......
35 Was the vehicle used primanly by a
more than 5% owner or related person? |

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or refated persons (see instructions)

37 Do you maintan a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MPIOYEES? | | | | L L L. e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . . .. ... ... ...

39 Do you treat all use of vehicles by employees as personaluse?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions) . . . . . ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles

Amortization

{e)
(a) Date ar$1l:>)rtlzatlon (© (d) Amortization "
Description of costs begins Amortizable amount Code section period or Amortization for this year
€9 percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 taxyear 43 5,111.
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . . . . .. ... 44 5,111.
3%310 4000 Fom 4562 (2010)
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