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wm 990

Department of the Treasury
Internal 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)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year

inning

, 2010, and ending

| omB No. 1545-0047

Open to Public
Inspection

B Check if applicable:

C Name of organzation { )4, ;‘eJ ethoddist_ Np278DS

D Employer ldentification number

D Address change

D Name change
E] Initial retum

Doing Business As BQ ~0/03A ?/fﬁ/
Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number
(7] Fast Ceatral Avenve Zso |Fs-v66-£237

D Termunated
D Amended retum
D Application pending

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

Woater

F Nameandaddmasofpnnc:palofﬁcer Co, 77 s

277Kaméowﬁn /5558 L. vines & X 77779

‘xvesrl, <L 3_3’?8'0

G Gross recaipts $ /D T3

Tarbell, Bor. Gir.

1 Tax-exempt status:

[y/501cx3)

[ s01(e)(

) d (nsertno) [_] 4847@tyor []527

J_Website: » nonedsStmc.or9g

H{a) 1s thes & group retum for affiiates? [ Yes [ ] No
H@) Are all effitates mcluded? L] Yes [1No

If “No,” attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ Corporation [ ] Trust  [[] Association [_] Other P>

| L_Year of formation: Zﬂ03l M State of legal domicile: /— 2.

Summary

1  Briefly describe the organlzatlon s mission or most significant activities: N/ 07225 15 a_ PSSO
® OUﬁeﬁ,ch 77724 /J’Lry WA /¢ ﬂl-m///ce} i‘z ppsrivn:ty Ko persons. Zo
2 Vo/on tecr #heir fimne. and SEMAs tn meanmsfbf Clirs’anrm Jevvice. al
g Un/ted rnethodist churcheS Cane g S, Commun /7‘7 . oulrcack ad disaster refo=t SHes
o= 3| 2 Checkthis box» [ if the organization discontinued its opeéf ions or disposed of more'than 25% of its net assets.
< g 3 Number of voting members of the governing body (Part Vi, fine 1a) . e 3|/ A
o 8| 4 Number ofindependent voting members of the governing body (Part VI, line 1b) 4 Yo
= E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 51/ )
- § 6  Total number of volunteers (estimate-ifn Ce e 6 | /7482
= 7a Total unrelated business revenue from Pa Ill’&ll}r{ﬁ@) line 2 70| o
p ; b Net unrelated business taxable i mcome from Form 990-T, ling 34 e bl O
¥ é'»‘i MAY 1 8 70“ o Prior Year Curront Yoar
‘ % g 8  Contributions and grants (Part Vil ling 1h) . &, 17307 RO¥ Tas—
< § 9 Program service revenue (Part VIll Ilne a) SNEN LT - - _
— 23 3 |-10—Investment-income (Part-Viit,col Eq_ang:m)_ 1770 375¢%
¥ T 141  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) . 26750 20 &
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) | /44 58 [ IO 7LD
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . S &o7s— FTAT7/ 7
14 Benefits paid to or for members (Part 1X, column (A), line 4)
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 76 FOO g/ 700
16a Professional fundraising fees (Part IX, column (A), line 11e) ..
b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 20587 53772
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) [L.S7£73 AN &/0
19  Revenue less expenses. Subtract line 18 from line 12 . . TA0S (7££L7)
5 g Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) AY7 7322 230066
,_g 21 Total liabilities (Part X, line 26) .
£3| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 27732 1230066

X0 Signature Biock

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signptgre of officer , IDm
. Tybe or pnnthame and title Tz asep h £ NasSan Treasdrer )
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self smployed
Use Only | Fim'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [A'Yes [1No
Cat. No. 11282Y Form 890 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010)
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPartl . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission: .
T ProwJe OLp2 rt(Jn//y pGr pcr.ron_s‘ % volomn fecr fzc}r Eyome wend J')(/%
In Christian Service ot (Unted Flethodist relafeod oa,55:00 Q?C’nC/C;S‘
Chpreh C'a,mgj Chorches Chuvch Common /1‘y sITreach dmo/ 7
diasder relicd wstese
2 Did the organization undertake any sngmﬁcant program services during the year which were not listed on the
prior Form 890 or 890-EZ? . . . . OvYes [MNo
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease oonductmg, or make significant changes in how it conducts, any program
services? . . . . . --------------------DYa&No
If “Yes,” describe these changes on Schedule 0

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 revenus, if any, for each program service reported.

Page 2

da (Code: )(Expenses$ O including grants of $ 75" 0a> )(Revenue$ O )
Gaant Fuvnds woere qwen Yo Un/fed Aethodis? Chorch asencies
Lor Yhe @ccoomplishorent of. Lefualecy ook resvested. Suvch
Fnds cene psed to purchaesce glarerials andd ingtall

bemperary RV hook ps.  aZ oK sites  For Woﬂ/ﬁp.f Va/cm/fer,S‘

12'1 il

4 (Code ) (Expenses $ 5’/ mcludmg grants of $ O }Y{Revenue$ o )

/rz/.;.r/o‘/n 0ﬂartunz;‘5&r a,,f,,/ organize oo, Yelontecks. R0 S 0rl =
Cerag? _iwor/[< re rhiSSrons. This . Zta 2811 Lonction oK
Gntracted dufres  of the OARS. Lrogre.m A7 ST -or s
Over [O000 //)eméers Vo lvn teed & Coorl< /73 pﬁauccfs Shor? —Tewm
and Zwo Jdisas ter responsS e Sreds. [0 20/0 .

4c (Code: ) (Expenses $___ O including grants of $ /A, PO 2 )(Revenue $ o )

D'As'a.@fer‘ el respens e, OOy /n; ;/4;-/)74(‘ cand aSSISHan,ce
o yicTims ok furicane. falint. 2 ﬂz«mv&s/p;g(_ apd _forican e,
T Ke o0 Galestrn , T XK. 10722 BS. veoleatecns tworked

£, 303 hovurs al checc &hsa..r/cr ScfeSe

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

Form 990 (2010)



Form 930 (2010}
[T _Checklist of Required Schedules

1

|
| 10
|
|

1"

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

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructxons)

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lil . e e . . .
Did the organization maintain any donor advnsed funds or any snmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e e e e
Did the organization receive or hold a conservatson easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . e

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not listed 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
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions is “Yes, then complete Schedule D Parts VI
Vil, VI, IX, or X as applicable.

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

Did the organization report an amount for mveetments——other securrtlec in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

XIX

X

»
X

X< XX X

10

11a

11b

of.its total assets-reported-in-Part-Xline-16?-if“Yes; " complete Schedule D; Part VI .

- O

l
‘ 12a

13
14a

15

16

18
19

204

-3

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 Pant X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, Xil, and Xli!

Was the organization included in consolidated, lndependent audrted fmancral statements for the tax year? If 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll is optional .

Is the organization a school described in section 170(b)(1)(AXii)? /f "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outslde of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIlI hne 9a?

If “Yes,” complete Schedule G, Part Ili

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

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

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

x bbb Db e e e B

17

18 | X




Form 990 (2010) i
[ZX  Checklist of Required Schedules (continued)

21

22

c—An-entity-of-which-a-current-or- former ofﬂcer—drrector trustee—orkeyvemployeeiora farnrlymemtmr thereor)

2 83

& &8 8 8

8

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 IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statec
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and lll .

Did the organization answer “Yes® to Part VH, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employe% and hrghest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organrzatron s prior Forms 990 or 980-EZ?
If *Yes,” complete Schedule L, Part | . ..

Was a loan to or by a cumrent or former officer, drrector trustee, key employee, hrghly 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 Il

Was the organization a party to a business transactron wrth one of the foIIowrng partres (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 cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

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 quallﬁed
conservation contributions? If “Yes,"” complete Schedule M . .

Did the organlzatron quurdate, terminate, or dissolve and cease operations” i "Yes, complete Schedule N,
Part |

Did the organrzatron sell exchange, drspose ot or transfer more than 25% of rts net assets” If "Yes
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts 1, III
V,and V, line 1 . . e e e e e
Is any related organization a controlled entrty wrthrn the meaning of section 51 2(b)(1 3)? .

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

controfled entity within the meaning of section 51 2(b)(1 37K "Yes, complete Schedule R,

PartV,line2 . . . . e e e OYes [CINo
Section 501(c)(3) orgamzatrons Drd the organrzatron make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . . .

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

Part V1 . .

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part Vl lrnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b L
24c X
20| [
25a X
25b DS
26 X
27 A
28a ). &
28b X
28¢c X
2 A
30 X
81 P
32 X
33 X
34 X
35 A
a6 A
a7 7\
s8 | X

Form 990 (2010)



Form 990 (2010)

Page 5

Statenients Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V 0
Yes | No
18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a /
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | (D
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a Pt
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .. 4a A
| b If “Yes,” enter the name of the forergn country >
| See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
1 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa X
1 b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 25
| ¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
| organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deduchble contnbuuons under secﬁon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e Ta XN
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
‘ required to file Form 82827 . e e e e e e e e e 7c X
- d—lf*Yes  indicatethe-number-of-Forms- 82824iledounng theyear 1} 7d}
i e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e 8
| 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 49667 . . 9a
: b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, fine12 . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation f Ilng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
| the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b |
‘ ¢ Enter the amount of reservesonhand . . . . . 13¢ !
‘ 14a Did the organization receive any payments for rndoor tannmg services dunng the tax year? 14a |
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,® provide an explanation in Schedule O 14b

Form 990 (2010)



Check if Schedule O contains a response to any questioninthisPartVf . . . . . . . . . . . . . . ”&
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 12 | A
b Enter the number of voting members included in line 1a, above, who are independent . b O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 >
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 A
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 P
6 Does the organization have members or stockholders? . .. 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7 12X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemmg body? e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . g | 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 affiliates? . . . . 10a X
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, 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 alf members of its govemmg body before fi Ilng the
! fom? . . . . 11a X
F—b—BexﬂbﬁnSchedmee%heﬂocmrﬁeﬂw%edbﬁheo@anlzaﬂemmwewms Form 990
| 12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . . 12a X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| risetoconflicts? . . . . . . . . . . . . 4 .+ 4 i i e e e e e e e e e e e e e 112
‘ ¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e .. e e e e 12¢
13  Does the organization have a written whistleblower pollcy? c .. e e e e e e 13 P
14  Does the organization have a written document retention and destructlon pollcy? e 14 A
‘ 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 management official . . . . . . . . . . . . 15a
| b Other officers or key employees of the organization . . . e e e e e 15b A
| If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or particrpate in a joint venture or S|m|lar an'angement
with a taxable entity duringtheyear? . . . . . SN e e e e 16a M.
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate its

Form 990 (2010) Page 6
XX  Goverriance, 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.

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[0 ownwebsite [ Another’s website ﬁ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Con~ [ & /(msey. MonaDs, £0. Box 208, Shawnee, KS £é203

[-5%6é—~ Y6l —&CA37

Form 990 (2010)




Form 990 (2010) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvih . . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
HCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ®) ©) ()] (€) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimatad
i hoursper Fo =T = x compensation jcompensation from amount of
woeek a a § 8 3 3 g ] from related other
‘ (descnbe § g =4 g g 3' a % the organizations compensation
\ hoursfor | S5 18| |8 | §q| | organzation | (W-2/1099-MISC) from the
rolated | S| B 5| %8| |w-2toee-miso) organzation
orgamzatlonsf g_ g § % and related
in Schedule 3l a organizations
o) 3 g
WwsrSfram Tarbel//
Board ok Dirs. Chairrram /0 2 o O
@QShirley Hepe
Sec re e ry /O )o) o) o
(ﬂﬁ'ﬁf”p"h KasSarn
Treasorer /S o o d
W Tane baddoc :(/
WVorth Condral Yericdrctsion Bep- N vz yord o
6 7erry Lair
NVordh cas?e Tivisdiction /ZL"[ 3 2 (2] O
(6) C'a.ra /) $toner
South @nfka,[ ﬂﬁcﬁr drctron Lep S o o D
(N Jcanns €
Proect Coorc//na.‘f/aﬂ Clho.tr /.5 o o O
B arlcy (laler .
Disastéer felref Charr 2.0 2 o o)
QO Jerre! Frelder
Pt hzrsce Rep. < o o o
(10 Char les Townsend
voestern Jordieleos; Rep S O o o
M), CAedf- Sebornic K
Yo a éAa, _24' & ;le £ = 2 O )
(12) ottt DRe/cZ &
Sutheasts Foresdictren fop ] o o )
(13) ’
(14)
(15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
CETRQYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © o) ® ®
Name and title Average | Position (check all that appty) Reportable Reportable Estimated
hoursper ~o =T = ol = =] n| compensaton compensation from amount of
week sal2|=3|8]38 from related other
{describe 3 5lEl8)e ag 3 the organzzations compensation
hoursfor | S5 & 2|85~ | omanizaton [ (w-2/1099-MiSC) from the
related ] 3 8 ] g (W-2/1099-MISC) organzation
organization: als § ° and related
in Schedule 312 % organrzations
0) 3 g
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
9
|
(26)
% @n
(28)
1b Sub-total . > 2, 0 d
¢ Total from conﬁnuaﬂon sheem to Part VII Sectlon A > ) D [)
d Total (add lines 1b and 1c¢) . . > |2 )ad) )]
2 Total number of individuals (including but not lumrted to those llsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 >
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
| individual . . .. .. 4 b
| 5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvudual
i for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. iIndependent Contractors

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

compensation from the organization.

Name and business address

(B)

Descnption 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 »

Form 990 (2010)



Form 990 (2010)
EI2aYIIl Statement of Revenue

Pageg

Total (rc!/enue

Re!a(.t;)d or

function
revenue

Urroiated
business
revenue

D)
Revenue
axcluded from tax

under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0 QoUU

Ja

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

7RO

Fundraisihgevents . . . . | 1e

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and simifar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a~1f .

201065 64

Program Service Revenue

n*on.ncrg’

All other program service revenue .
Total. Add lines 2a-2f .

>

o &a

;‘QO U'g

Investment income (including dlwdends, mterest

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

3754

275

>

-(i) Real-

 Personal

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

W oter

assets other-than lnverntory

Other Revenue

-3

oo

-
oo

O T

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,linet8 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from fundralsmg
Gross income from gaming activities.
SegPartiV,line19 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from gammg acti
Gross sales of inventory, less
retumsandallowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

2/82

S5 7623, %

events . P

3577.5¢

vites . . P

A0 ¥

> |20 84

dogy

Miscellaneous Revenue

Business Code

11a

[ I - N ]

12

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

AL TE3

S F35

form 990 (2010)



Form 890 (2010)

IEEIY Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

70, 8b, 90y and 106 of Part Wl o | T Spers nggg;;m S‘e?.":rﬁtgg‘l%.'?’ni"eﬂ Fé’“f’xp(:’ﬁ)‘:‘;;"
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine21 . . |G 2~/ ~
2 Grants and other assistance to individuals in | .
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, dlrectors,
trustees, and key employees &/ 706
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
1t Fees for services (non-employees)
| a Management
} b Legal
¢ Accounting
d Lobbying .
e Professional fundralsing services. See Part lV hne 17
f Investment management fees . .
g Other . . . . . . .
—— 12— Advertising-and-promotion Lo
i 13  Office expenses . T/ A
| 14  Information technology 2356/
| 15 Royalties .
16  Occupancy
| 17  Travel . &S 09
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings S oL0
20 Interest . .
21  Payments to affi liates . .
: 22 Depreciation, depletion, and amomzatlon
23  Insurance . . /3]
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.)
a
b
c
d
e
f Al other expenses /& B
25  Total functional expenses. Add lines 1 through 24f w 4/0
26 Joint costs. Check here &[] 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

Form 990 (2010)



Form 990 (2010) Page 11
Il Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing S0 OSE 1| 7N /ST
2 Savings and temporary cash investments . /7435 | 21)5 7987
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4
5 Receivables from current and former ofl' icers, drrectors. trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . 5
6 Receivables from other drsqualrﬁed persons (as def' ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 [Investments~publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, lrne 11 . n 15
18 Total assets. Add lines 1 through 15 (must equal line 34) . RY 7 733 16 L 30 K6
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond lrabrlrtles . 20
@ (21 Escrow or custodial account liability. Complete Part lV cf Schedule D 21
—8-1-22—Payables—to—current—and—former—officers;,—directors,—trustees, —key
% employees, highest compensated employees, and disqualiﬁed persons.
: 3 Complete Part It of Schedule L . 2
23 Secured mortgages and notes payable to unrelated thrrd partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117, check here » [l and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . . 27
2 28 Temporarily restricted net assets . 28
© |28 Permanently restricted net assets . 28
E- Organizations that do not follow SFAS 1 17 check here > D and
5 compilete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
2131 Paid-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 | 33  Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . 34

Form 990 (2010)



Form 980 (2010)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

oM bHWN =

Financial Statements and Reportmg

Total revenue (must egual Part VIII, column (A), line 12) .

Q)2 743

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

Revenue less expenses. Subtract line 2 from line 1

;52;&%
(/766

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

o7 723

DB IN|-

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) e . .. . .

(-]

2. 3D OLEL

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

O

OU’?

Accounting method used to prepare the Form 980: ﬂ Cash [ Accrual [ Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule Q.

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

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

if “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility f0f oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audl's? if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

%

2¢c

3a A

3b

Form 990 (2010)




SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 890-E2) 2@10
Complete if the organization is a section 501(c)(3) organization or a section
of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Imernall Revenus Service P Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Uhn rfed Mczf% oc//J‘ £ o788

A~ 0/024FL

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.)

1

2
3
4

3]

~N o

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

{J A school described in section 170(®){(1)}{A)(if). (Attach Schedule E.)

{7 A hospital or a cooperative hospital service organization described in sectlon 170()}(1)(A)Gil)-

[ 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:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Il.)

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

[J An organization 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 lli.)

10 [ 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 camry 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 [0 Typel b O Typell ¢ [ Type Ili-Functionally integrated d [0 Typelll-Other
e [1By 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 described in section 509(a)(1)
or section 509(a)(2).
f If-the-organization-received—a-written-determination-from™the IRSthat it is a Type 1, Type I, or Type it suppomng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbutlon from any of the
following persons?
{ A person who directly or indirectly controls, either alone or together with persons described in (|i) and Yes | No
(i) betow, the governing body of the supported organization? . . - . 11gf)
(i) A family member of a person described in (j) above? . 11g(i)
(iif} A 35% controlled entity of a person described in (i) or (i) above? 11g(i)
h  Provide the following information about the supported organization(s).
{f) Name of supported (@ EIN (@) Type of organization | (W) Is the organzzation |  {v) Did you notify {vi) Is the {vil) Amount of
organization {descnbed on lines 1-8 | n col. () listed inyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. @) of your (i) organzed in the
(see instructions)) support? us.a?
Yes No Yes No Yes No
A
®)
€
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 890 or 890-EZ) 2010



Schedute A (Form 990 or 990-EZ) 2010
I Support Scheduie for Organizations Described in Sections 170{b)(1)(A)(iv) and 170()(1)(A)(v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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
membership fees received. (Do not
include any “unusual grants.”) . I2760%. 12 Y42319.87 |/s4 72300 | ST 76T |[7RYES | ZEBR 52T
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o o o 0 ) o
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . O fs) J4) (% & D
4 Total. Add lines 1 through 3 . 27604 /2 Y423/9.87 VS6t722| (SF 7672 755 | 75885529
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . E772
6 __ Public support. Subtract line 5 from line 4. SOORT. 29
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 from line 4 2 7604 12 142 3219.87 1S 27730 15T 767 [/ 7RH4BS XX W4
8 Cross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources .o .- |6062.9] \§098./7 Wezz. g | /520 |\ Z5D 24/ 30 4.0
9 Net income from unrelated business
activities, whether or not the business
is_regularly_carried on — /74 O 2 o ] o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 2A87.F7 V483,89 r,g“o?/. o/ | Szo2. |STBIIY /847553
11 Total support. Add lines 7 through 10 B0 6 35 .45
- 12  Gross receipts from related activities, etc. (see instructions) 121 /24397
13  First five years. If the Form 990 is for the organization’s first, second ﬂ"nrd fourth or flfth tax year as a section 501(c}3)
organization, check this box and stop here . e e e e e e e e e e e e e e e e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14| F3.5% %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 93, T2 %
16a 331% support test—2010, If the organization did not check the box on Ilne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > R
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .0
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 164, or 16b, and line 14 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 asa publicly supported
organization . .. . . . . e 0
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a, 16b 17a, or 17b check thls box and see
instructions . > [

Schedule A (Form 990 or 980-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 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 qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Grfts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9  Amounts from line 6

10a— Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business I1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain m Part IV.) . .

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Fonn 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partill, linet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (Iine 10c, column (f) divided by line 13, coumn (f) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 890-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions). ~

pﬂff//j line 182 Other yncome. Shovon. _dor a.//V/wS /S e
Combinatron od excess over cos? Jor NMOMADS. Anrcal
MCcZ{/{rj Plos ang  Fam. _or foss drom. Sale odd /)%ercéa-nc//;re.
w 1Th_ NPNARS. Logo. _ on ;7‘; Aor rc:/cozé/'r& MEGNS  ES UQ/AMS’:
20/0; Trcome divor Aanved. ateebise SEIDTH ;. czrerchand e,
sale Jog4
8009 Tncome dzo2 ﬁnnua/ﬂfccz—(’if 37005 Hevchon dise.
Sole. J§69 5 Zrnsvrance Lebdnd 23
2008 Luncome. deozz zﬁ]nnua’/,ﬁeez{)’;«; 780, 757 rerchandics.
Sale _and //}6n5239 Lee ($42.06; LTaserans &
Redind 27
3007 Tncome. drom Aanvel /4/6&2(/&9 (#5387
20606 T ncome  JLorosr Anavel Wgc:{/j; 324£-77

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE G Supplemental information Regarding | oMBNo. 15450047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Compilete [f the organization answered “Yes* to Form 990, Part [V, lines 17, 18, or 19, or if the

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

Intemal Revenue Service » Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Unyted Fethodist 407408 F2-0/02.495
Fundraising Activities. Compilete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Malil solicitations e [ Solicitation of non-govemment grants
b [ Intemnet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [0 In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [JYes []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.
Amount paid to N
Nai d address of indvidual (i) Did fundrauser have G iots retained Amount paid to
oty uncrason Maciiy | ety erconmalor” | Mo ey gm;e el | - rranecty
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . »

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

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2Z. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-E2) 2010
WFundralslng Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

Page 2

(a) Event #1 {b) Event #2 (c) Other events
{d) Total events
Praval, ﬁec’léﬂy {add oolcbsn%chmugh
(event type) (event type) {total number) )
g
§ 1 Grossreceipts . ’/,’Z /82
&1 2 Less: Charitable
contributions O
3 Gross income (line 1 minus
line 2) . 42./5.2

4 Cash prizes . o

§ Noncash prizes o
§ 6 Rent/facility costs . 26{22 /e 75
Q
S| 7 Foodand beverages . 250/ - &/
g 8 Entertainment [ 727 o

®  Other direct expenses O B 7O

10 Direct expense summary. Add lines 4 through 9 in column (d) . | 3 5 75,‘2, )
11 Netincome summary. Combine line 3, column (d), and line 10 » 2P G P
ETe@lll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progresse bingo (c) Other gaming col. (a) through col, (o)
3 —

1 1  Gross revenus .
$)| 2 Cashprizes .
1% 3 Noncash prizes
S 4 Rent/facility costs .
(=}

§ Other direct expenses

[J Yes %|[]Yes %{[] Yes %

6  Volunteer labor . ] No {J No [J No

7  Direct expense summary. Add lines 2 through 5 in column (d) . » | )

8 Net gaming income summary. Combine line 1, column d, and line 7 . >

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? Ovyes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? JYes [INo

b If “Yes,” explain;

Schedule G (Form 990 or 890-E2Z) 2010



Schedule G (Form 990 or 880-E2) 2010 Page 3

11
12

13
a

b
14

15a

16

Does the organization operate gaming activities with nonmembers? . . . .. [CJves [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnetsh:p or other entity

formed to administer charitable gaming? . . . . . . . . . . . e e Clves [JNo
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . ., . . . ... ... |18 %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books and

records:

Name b

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . e e e e e e Oves [ONo
If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the

amount of gaming revenue retained by the third party » $

if “Yes,” enter name and address of the third party:

Name

Address »

Gaming manager information:

Name »

Gaming manager compensation » §

Description of services provided »

El-birector/officer—— [} Employee O Independent contractor

17
a

b

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e e OYes [INo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2010



| OMB No. 1545-0047

0o oEz|  Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2© 1 o

Department of the Treasury Form 990 or 990-EZ or to provide any additiona! information. Open to Public

Intemad Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the org ' Employer identification number

Ury /ec?m féaa/ «Z p724DS P2-0/8 2545

érl“ ﬁ'/; Seciom 4. ilean 7L fone oL 2he oreaal. 249
odLicens  or directocs can be reacled o Eha
Lraan (zatcons oz,)q/ég addresSe Mbme... and. addressas
p@r 094(/26/*_9 a:ncl C/rr‘ecwzoﬁ\/‘ Gre  al LollowlS w
[(/\///a.m 774&// L¥Y Za/héou/ e 21/45/5/0 A7y)n9374n,7)< 77357
Sllr/r’y/é/pe (2088 //S'tt’ﬁte Oltumva., L2 S2A.52)
EX scpA /éts;%n £.0, Bax /295, Brackildvidle . TX_ 78572
Cliar /ts 7—7«'4&6’”4{, 307 pw /Xﬂff Jiorc/mc::,u/f} %) 77
Jane LUK._JJOC/(/, 7/475‘0511’42‘./7///&/, Chinton, TL /727
C’aro/!‘?‘oner. 225 Racnbow Dwe. #’/&y&&;ilu;’zsd‘?én IR ZZZ2T
Terry tair , 219 Rainkos Drive #A2T, Livigeston T3 TZ3EE
J’Err&/ fc/c/er 06 S W&rfﬁaazc Ave. X 36/2, Syoux ;é//_o S

L7/ =L 2LD
Rolbert @e/cuz.c; 1078 Blue. Headow K., Loy SE LowisS, S
22520
Clikl g)CADI\M}C/k Y73 eméulrzr% /?nrzé/dﬂ/)//& O 2voos
Teannie (o€, 2307 Mirhuse ZEM,Sute COLRoLreZTX TEZ52,
Man/ey Lesallir, S0 . s #A0R, Lmere, SP.STFZ

erf’ v/ 3 Se ecil/'tm 8}, / ém V2N %:, 1 embere ol lhe LORADS

Board v Divectorr i/l not be mc’c‘//::; zﬁvgega‘ vt/ f%pzzeméér 207/,

It s pot pOJ&abé Yo okl oo formm TG0 ayallakle. #o Board 7embens

preor 2o ey 1522 f/»’-c dead/ae . /?‘Cap(/ ol Fopr FF0 /) b
rade aya;/é/ —pon I/'e?chg% ,é/ an s gﬂo—fa( WP/);éE/‘a F (‘of;,
ek Fora? 750 w///ée. Wax/c aa/o.//aé/ acr reyoeced o7 é—é\b
(feﬁ/em ber 20/0 guoave ) Board /)7»96—‘/’”5 .

For P'aperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 57056K
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Employer identification number

Nm&: Zf"j Plethodis X 2On DS B2/ 02T

ﬂfﬁ V/j Sectron C item /5 ‘710/ Srgan  zaf oA
ucrorer-m'm_ljg a/aCUmen Ze  cre a_/a}/qé/e, cporn ez ves 7"
cde Fo Fhe Pocpd ol Ivectone Chainzrcas) o

m Of“/?&h;za/é/o,mf p(‘)"aqmcx'a,/ d“?éz(emen Z‘; a.r e
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