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SCANNED JUN 9 22011

Form 99@ Return of Organization Exempt From Income Tax

Under section 501(c), 27, or 4947{a)}{1)} of the Internal Revenre Code (except black hung
benefit trust or private foundation)

Open to Public
inspection

Dq:atmuidﬂeTm

trtemnal Revenue Service » The organizafion may have to use a copy of this retum to safisly state reporfing requiremet
A mmmom:mr.ormxmhmm Tanu 1 , 2010, and ending gmgl ,20)D
B  Check i appiicable: jC Name of arganization ! : ) D Employer identification mummber
[ Addresschange | Doing Business As ‘ EM;”' ;:;;: 7 :;t FEehek’s 59.5/' 22-633/613
3 Name change Number and street (or P-O. box if mail is ot delivered to street address) Roomfsuite E Telephone rusnber —
O il retn FO, Box 5’1#7 94 738-75 39
O veminated City or town, state or courttry, and . .
D;mded:enm F@”QGJM; N)’ )0803'2247 Geussmuiussé/,é;()b

B3 Appiication pending| F Name and address of principat officer:
P Sweeney 23 CenTeal DR BRoNXV |l /OTOF ey aro et urtutes wensen? Ove Owo /5

Hita) BPis 2 groop retn for efiliates? [ Yes B mo

| Taceremptsiatus 3 50106) [1 soud( )< gnsetno) []asaraynar []527 I "No,” affach a ist. (see instructions)

J _Website: >

Hic) Group exempfion number P> /V//)

K Fom of organizatione {1 Corporation [ ] Tnust [ Association [ other { L Year of formation: /@ /7 | w State of tegal domicile: N/V

Adctivities & Qovernance

’BIOOI&@N

Summary

Briefly describe the organization’s mission or most significant activities: (’cNTrz;guTa To The hea)THe
¥ _buRial cesTs oF /Ts members » eTe., eTe, are.

Check this box P> [] if the organizafion discontined its operafions or disposed of more than 25% of &s net assels.
Number of voting members of the governing body (PartVi,fne1a). . . . . . . . .

Number of independent voting members of the goveming body (Part VL, line1tb) . . . .

Total number of individuals employed in calendar year 2010 (PaitV,fine2a) . . . . .
Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . .

Total unrefated business revenue from Part VI, C),line12 ........

Jdi|e|n|alw

Net unretated business taxable income from Formn 34 .. .. .. ...

8
9
10
1
12

Revenue

Contributions and grants (Part VI, tine 1h) . . /D

\) 209‘59“5““

Program service revenue (Part VI, line 2g)

investment income (Part V111, column (A),
Other revenue (Part Vill, column (A}, ines 5,

Total revenue —add fines 8 through 11 (must

13
14
15
16a
b
17
18
19

Expenses

Grants and similar amounts paid (Part IX, column (A),

Beneﬁtspaxdtoorformenﬂ)ets(PanD(,oohmn(A).lme

Professional fundraising fees (Part IX, column (A}, fine 11e) . .

Total fundraising expenses (Part IX, colurmn (D), fine 25) » &)

Other expenses (Part [X, column (A), fines 11a-11d, 11246 . . . . . .

Total expenses. Add lines 13—17 (must equal Part IX, column (A), fine 25)

Revenus less expenses. Subtract ine 18 fromfine12 . . . . . . . .

\ )
u%m'hne%'o

Boginning of Current Year End of Year

Totalassets (Part X, ime16) . . . . . . . . . . . . . . . .

Total labflities (Part X, lne26) . . . . . . . . . . . . _ . . .

Net assets or fund balances. Subtract ime 21 fromline20 . . . . . .

M Signature Block

Under penafties of pesjury, | declare that | have exznined this retum, Including

acCoOMPEN g
mmmmmmdm%mu?ﬂw)shwdmdlmmmmdmmtmmm

schedides and statements, and 1o the best of my knowledge and befiet, it is

] LeteeA U )?Lc-eu\ﬂg \D7 (e | 25 Moy 2oy
Sign Signatire of officer Dete 4 ’
Here Roberr V. Swe ceney 7r
} Type or pristt name and title
- Print/Type preparer’s name Preparer’s signahre Date PTIN
Paid Hon'e. il
Use Only | Fmsname > Fem's BN »
Firm's address » Phone no.
May the IRS discuss this return wath iha preparer shown above? (seeinstructions) . . . . . . . . . . . . JYes [ Ino
For Paperwork Reduction At Motice, sse #he separate instructions. Cet. No. $11282Y Form 990 o103




Form 990 (2010) Page 2

WMW&M@A@W
Check if Schedule O contains a response to any question in this Part Ill

1

Briefly describe the organization’s mission:

2

priorForm9800r980-EZ? . . . . . . . . . . . . . i e i e e e e e e e e e e s CJYes R No
H “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BOIVICES? . . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e OYes ANo
if “Yes,” describe these changes on Schedule O.

Describe the exernpt purpose achievements for each of the arganization’s three largest program services by expenses. Section
501(c)3) and 501(c){4) organizations and section 4947(a)(f) 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 grents of $ JReverue$ )
4b (Code: ) Expenses $ including grants of $ ) (Reverue $ )
4c (Code: ) (Expenses $ including grarits of $ ) Revenue $ )
4d Other program sesvices. (Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses »

Fummmﬂl)




Form 990 2010)
R Checkiist of Required Schedules

1

10

11

- @

12a

L
[}

14a

15

i6

17

18

i9

Page 3

Ismeorgamzatnndascrbedmsedntﬂ(d@)a@ﬂa)m(omerﬂmawwatefmmdaﬁm)?lf‘Ya'
complete Schedule A . . . - .
smmmwmm&mam(seem - -
Dudﬂeagmm&nmgagemdﬁadwnﬁedmﬂuzlmmmmbdnﬁdammm
candidates for pubfic office? If “Yes,” complete Schedule C, Partl . .
wm(mmmmmmmmmumamww
election in effect during the tax year? ¥ “Yes,” complete Schedule C, Partll . . . .

Is the organization a section 501(c)}4), 501(cX5),or501(c)(6)orgarmhonMreeewesnmbershmduw,
Wmts,wsnﬂaranmmusasdeﬁnedmRemumwdweg&19?HWeg comp!eteScheduteC
mdﬂmmgmmnmmnmydmadvmdﬁmdsmmysunﬂmmuSmammmmsm
thenghltopmwdeadv;ceonmedxsmbuuonorlmeshnerﬂofamomtsmswhﬁmdsoraccomﬂs?lf‘Yes.
complete Schedule D, Part!. . . . .
DMMmganmmmwveorWammavahmemnmtmdumngmmmveopensmw,
the environment, historic land areas, or historic stuctures? i “ves,” complete Schedule D, Part ] ..
Didmeo:ganizationmaintainoo.‘ia:ﬁonsofkasafart hisforicaitrmsxmoroﬂ\ersimﬂarassets?lf‘Yw.'
complete Schedufe D, Partill . . . . - . .
DldﬂweorgamzahonreponanamomthartX,ﬁnem serveasawstodtanformtmnﬂsnotﬁstedmpaﬂ
X; or provide credit counseling, debtmnagement,credﬁrepan' ordebtnegonanonservm'?lf'Yes,
complete Schedule D, Partiv . . . . .

Did the organization, dnectlyorﬂmgharelaﬁdaganuatwmhddmdsmtermpanmmhorqzm—
endowments? If “Yes,” complete Schedule D, PartV . . .
Iftheo:gamzatxonsanswertoanyofthefoﬂowmgqustxons:s‘Ys, ﬂlenconxpletedeeduleD PansVl
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 ¥ “Yes,”
complete Schedufe D, Part VI . .
Dzdmeorganuahonreponanamoummruwahnents—oﬂwerseammPanx.Iine12thatxs$%ormore
of its total assets reported in Part X, line 16? if “Yes,” compfete Schedufe D, Part Vil .

Did the crga.“lza‘nun repert an amount for investments iEents—program related in Part X, line 13 that is 5% Or more
of its total assets reported in Part X, line 16? i “Yes,” comp/ste Schedufe D, Part Vil .
-dtheorgamzahonreportanamounhure’maasbcur‘PaﬂX,hnewMBS%ormm'eofﬁstotaimts
reported in Part X, ine 16?2 Jf “Yes,” complste Schedule D, Part IX .

Did the organizaiion report an amount for ather kabifities i Part X, fne 257 ¥ “Yes,” congﬂetesmeduleD PartX
Oid the organization’s separate or consclidated financhal statemenis for the tax year inciude a footnote that addresses
the organization’s lability for uncerlain tax positons under FIN 45 {ASC 744)? i¥ “Yas,” complste Schedule D, Part X .
MmemmmmwdeMMfmmmMHW&g'm
Schedufe D, Parts Xi, Xil, and Xli .

Was the organization inciuded in consofidated, maepmaentauatau financia mu.mforﬂietaxyeaﬂ If“Yes, and
i organization answered "No® Io fins 123, then completing Schedule D, Paris X, X8, end Xl s optiorad . . . . .
Is the organization a sciool described in seciion 1 TOB)YTHA)? /7 “Yes,® compiete Schedule E

Did the organization riainiain an ofifice, empioyses, or agents outside of the tUnited States?

Ui the orgenization have aygreyale revenuss or expenses of more than $10,000 fom grantmaking, fundrammg,
business, and program service activities outside the United Staies? if “Yes,” complete Schedufe F, Parts | and IV
Did the organization report en Part iX, column iA)}, fine 3, more than $5,000 of grants or assistance to any
organization or entily iocated cuiside the United States? ¥ “Yos,” complete Schedufe F, Parts fland [V .

Did the orgamzation report on Part iX, cofumn (A, iine 3, more than $5,000 of aggregate grants or assistance
to individuais lccated ouiside the United Siles? ¥ “Yes,” complete Schedule F, Parts Iif and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, columnn {A), lines § and 11e? i “Ves, " complete Schedule G, Part | (see instructions) .
DldmeorgamzanonmpoﬂmoremanSﬁOOOMta!uxfu‘d'asmevemgmsswmmeandmmwnson
Part Vill, fines 1c and 8a7? if “Yes,” complete Schedute G, Part ] .
DidtheOfgamzahonrepodmemanﬁsoouofgmsmcomefrmngmmngactNmGsonPan\ml h'nega?

If *Yes,” complete Schedule G, Part [l .
Dﬁhmgamﬁonopaateoneo:rmhaspataiﬁlf'Ya, camprea‘eSchedufeH
i T¥e3” 1o Fne 205, R the orpanizalion 2isch ks ax
Fomggowthdwaa‘nemmm'ﬂhﬂﬂiﬂﬂ "*...-—.,.:.‘*.e:.“ *"-’P"“*;

Yes | No
1 X
2 ¥
3 X
a X
5 X
6 X
7
8 S
9 X
10 X
11a X
11b o
1ic m
11d 2
11e X
1 >
122 X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
2Da X
208

Form 980 o010)
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Mcheadistof’m:qmedsmemms(wnmued)

21

2

¥

W
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Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A), ine 1? if “Yes,” complete Schedufe I, Partslandll . . .
wmmmmmsmmmmmmmnﬂvaﬂewm
on Part X, column (A), fine 27 If “Yes,” complete Schedufe I, Partsfandlll . . . .
Did the organization answer “Yes” to Part Vil, Section A, Ine 3, 4, orSaboutoompenmhonofme
organization’s current and former officers, directors, trustees, keyenm!oye&s.mdhgimcmnpemd
employees? if “Yes,” complete Schedude J . . . . .
Dtdtheorgamzahonhaveatax-exemptbond|ssuewrﬂ1anoutstandmgpmupala:mwnofnmman
$100,000 as of the last day of the vear. that was issued afier December 31, 2002? ¥ “Yes, ° answer fines 24b
through 24d and compfete Schedule K. If “No,” go to line 25 . .. .
Ddﬁwmganzahmmestanymwedscftax—exemptbcﬂmbeya"dme:maa, w.wexceptlon? -
Dldtheomamzatlonnamtamanescrnwamfmmm.herﬂlanaremmingmowatanymdmlgﬂreyw
to defease any tax-exempt bonds? . . . . -
ummeorgamzahonactaan onbeha‘fo"cssuerfurbondsoutstandmgatanytmedmtgmeyeaﬁ .
Section 501{c}3) and 551{c}is) sroanizsiions. Gid e a@nazm;oua-:gagemanexcessbeneﬁbansacﬁon
with a disqualified person during the yoar? i “Yes,” compis wecude L, Partl
Is the organization aware that it engaged in an excess bensfit transaction wrt}‘.ud:sqmlﬁedpersonmapnor
year, and that the fransaction has not heen reported on any of the organization’s prior Forms 930 or 980-EZ7
if °Yes,” complete Schedufe !, Part | . .
Was a loan to or by a current or former officer, dhedor,btstegkeyarmlcyee,hrghlycmnpawatedanﬂoyee,w
disqualified person outstanding as of the end of iz organization’s tax ya=r? ¥ “Yes,” complete Schedule L, Part i .
Did the organization provide a grant or other assistance io an officer, director, trustee, key emplovee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
if “Yes,” complete Sohedulel_, Part Il
Wasrhnnrg_n,zatmapaﬁvmabusm&sstramact:onwrthoneofﬂmfoﬂowmgparhes(seeS@edﬂeL,
Part IV instructions {or applicabie filing thresholds, conditions, and_excephmxs)
A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedufe L, Part IV -
A family member of a current or former officer, director, trustee, or key employee? K “Yes,” complete
Schedule L, Part IV .

Arn entity of which a curemt arfm ofﬁcer d'rrectar tru_«:tee,ovkw emp’uyee (orafamily memberthereof)
vras ar offiner, director, tnustee, or direct or indirect owner? If “Yes,” compiete Schedule L, PartlV . .
Did tha crganization retzhenmreﬁzan%ﬂl‘)@inﬂmr—mshmnhbuﬁcnﬂtf"ks, complete Schedule M
D ihe organization recsive coniribulions of ar, hisionical reaswres, or other similar assets, or qualified
conservation contributions? K “Yes,” complete Schedufe M .
Did the crganization liquidate, terminate, or dissolve and c&seopevahons? If"Y&e. completedeadeN,
Parti ..
Drdtheorgamzahonseﬂ,emhange, disposeof ortransfermoreﬂxanZS%ofrtsnetmts"lf‘Yes
complzta Schedule N, Part i} .
Sid the organization own 100% of an entity u.aregaidedassepara‘te‘romtheozgamzanon tmuerRegtdahons
sections T0TTDL-Z and B0UTTEI-37 F 7V, comnlele Schadule R Part ] .
: the organization reiated ic any tax—exemptonaxab‘eenhty: if “Yes,” oompleteSdzedldeR PaﬂslI llI,
N, andV, finetf . . . . . . B} L.
lsanyrelatedorgamzahonacontm%omﬁymﬁmmemeamngofwcmnmz(bxw)? .
u-ameomanzahonreceweanvnarnemﬁnmorengagemanymchonwﬁha
conralied entity within the meaning of section 512(b){13)? # “Yes,” complete Schedule R,
PartV.lme2 . . . . [Yes XNo
aecﬁcn&ﬂﬂc)ﬁ)orgamzauons. Dxdthewgamzahonnmkeanytransferstoanexemptnm—maﬁtab!e
remied vrganizahon? if “Tes,” compiete Scheaute R, Part V, ne 2 . . . . .
Did the organization conductmeﬂxans%ofﬁsaMesmmughmenﬁwmatmna*a'e{mad ofganization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
Part VI .

Dndﬂte«gmzahonmm!e&eSdﬁduhO&ndprowdeG'pmm-amScfnadu!eOmemW ﬁm 11 and
192 Note. All Form 890 filers are required to complete Schadids O | ] .

Yes

|

M
> X |>x E

B RE B
x [xlx XX

¥
X

X

X

X OIX X (X X

zﬁaanezgwﬁﬁ

x

8
X

-

| Seaadi B ]

Form 980 @o10)



Form 990 2010)

s Regarding Other IRS Filings and Tax Compliance
Check if Schedite O contains aresponse to any questioninthisPastvV. . . . . . . . . . .

1a

Pacl o ok

o

0w

TE ™ 0

Li4]

o m

o

I
[+ I ¢

Enter the mumber reported in Box 3 of Form 1096, Enter -O-ffnotapplicable . . . . |ta| O
BlterﬂiemmbaofFansw-ZGﬁl:nxiedhﬁne1aBm-0-ifmtappﬂzbie. - . . 1b O

Did the organizafion comply with backup withholding rules repnﬂalﬂepaymamstovu?asand
reportable gaming (gambling) winnings to prize winners? . (0ou Id have (F we had gNy -

1e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a D
if at least one is reported on fine 23, did the organization file afl required federal employment tax retums? .

B

Note. If the sum of lines 1a and 2a is greater than 250, vou may be required to e-file. (see instructions)
Did the organization have unreiaied busiress gross income of $1,000 or more during theyear? . . . .

if “Yes,” has it fled a Form 990-T for this year? ¥ “"No, ™ provide an explanstionin Schedule O . . . .

gl&

At any time during the calendary uﬂu“.e"ga""mcn!:meanmtezwnoras:g;mweoroﬂtermmmty
over, aﬁmnaalawo'.nﬂmafomgncowmy@masabankawoum,seamh&saocomﬂ or cther financial

&

If “Yes,” enterthenameofﬂxeforexgncounby- >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohubited tax sheiter ransaction at any time during the fax year? . .

Did any taxable party notify the organizaiion that it was or is a party ip a prohibited tax shelter transaction?

x>

If “Yes" to line 5a or 5b, did the organization fiile Form8886-T? . . . . . . . . . . . . N/ 4

Do&sﬂmwgmmaﬂmhaveannualgm&srecapismatmmnnaﬁygmmﬁmom and did the
organization solicit any contributions that were not tax deductible? . . . . .

X

If “Yes,” d;dmeagamaﬁmmdwemu.em,mmmmmmmm

gifis were not tax deductible? . . . . oL .. /\//4
Orga:LmOnsﬁzatm,lrecniveded-_n:ﬁhL t.n!ﬂ:&uhons um!a'eﬂcﬁon 170(0).
jgmnnmnnwnnonmvnapmfmeM1nestsof$75madeparﬁyasaoorMbutlonmdparﬂyforgoods

and services provided tothepayor? . . . . .
if “Yes,” did the organization notify the ﬂonsrofthnvalue of the goods or services provided? .

Did the crganization sefl, exchange, ormherw‘secﬁsposeoftangih!ep@sona!promforwhtchﬁwas

If “Yes,” mcﬁcatememnnberofFormsazazﬁleddmng theyear -
Did iho organizaton receive any funds, directly or indirectly, to pay pm'mums on a perscnal benefit contract?

required to file Form 82827 . . . . . ..
LN el

X

Gid tire vt grizziton, uunnu mave:-z! Davmmm&nmwmmnmhr on a nerennal henefit contract? .

ii ifre organization received a Goninbution oF qualiied mielecius proneriy, did the onganization fle Form 8899 35 required?
if the organization received a contribution of cars, boats, airplanes, or other vehiciss, did t.'ze...‘anuaﬂm*ien!:cm 1098-C?

X

s*';oﬁsi}"ﬁg wsﬂ_uizjf_-;m |].I-4Hll—ﬂlm=!=l dSnanr zdvicad funmds gnd Em‘a}{a) sgmpomlg
organizafians, Did the supporting organization, or a donor advised fund rnamtamed by a sporsonng
organization, nave excess uminess holdings at any ime during theyear? . . . . -

S‘pcmaonng organizaticns mainiaining donor advised funds.

1 C

the Organizaiion make any taxable distibutions under section 4966? . . . . .
.;..a',-e 8;:.L.-:r.:az.o..mam:c‘ istribution to a donor, donor advisor, orrelamdpersom - e

gle

- == -

Section cm; organizaions. Enter:

inftiauon f &S and capiial Conbiibutions inciuded on Part Viil, ine 12 . . . . - . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilitles . 10b
Seciion 301{c}{12) organizations. Enter:
Gross income from members or shareholders . . . - .. 11a
Cross income from ciher sources {Do not net amoums dunorpazdtooﬂiam
against wrounts due orreceived fromthem) . . 0 L L .. 11b

Saeciion Ml(an‘l) ron—e..emm chan@sie Gusis. Is the orgamzatnn ﬁﬁng Fonn 990 in keu of Form 10417

i "Wes,” endar tin @inount GF {ax-exenos i interest received or accrued during the year . . 12b
Sesiion 851icH2S) ou=bisd nonnroft hesith incurance issuers.

isihe Qrmnnahnn ficancad tn iceia mmﬁﬂnr‘ haatth n!ra.ne n more than one state?

13a

Noie. See the mstrucumsfnrar‘f'"'_a"?‘ m‘ﬂrr*:tﬁntfpmganmonrmstraponon&:hedmeo
Entertheanmmofrwen%ﬂwaorgamzaﬁon{sreqmredtomamtambymestat%mwmm
the organization is ficensed {o issue quafified healthplans . . . . ... 13b

Enter the amount of reservesonhand . . . . . 13¢

Did the e:gan:zahan receive any payments for indoor tanr"n.g serw.:as durmg thetax year? . . 8

-~ - tren

"1 e 33 L e e e J L - AT QPP ISR VL 1 L.
0 Yes"hesiifedaform 720 % SSpTIL IEES mEyTETIS. TOLL L, P"*-" Erovelfoh 45'?,"}3&(}!‘&3&?;&“;30

/\///9 = nel app/fcabl&f .

N/A
#/4

N/A

N)A

N/A
N/H



Form 990 2010)
I Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No"” response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule

1

Page 6

O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . .

- M

Section A. Govemning Body and Management

(2]

~NO s

Enter the number of voting members of the goveming body at the end of the tax year. . 1a q

Yes

Enter the number of voting members included in line 1a, above, who are independent . 1b 9

Did any officer, director, trustee, orkeyemp!oyeehaveafamﬂyrelaﬁonslﬁporabmirmrelaﬁomhipwﬂh
any other officer, director, trustes, or key employee? . . . . . . ...
Mﬂworganzatmndelegatecmﬂn!ovamgawﬂdeu_@nmammmbyormderthedned
supervision of officers, direciors or trustees, of key employees to a management company or other person? .

Did the organization make any significant ch=nges te #s governing documents since the prior Form 980 was filed?
Did the organization become awars during ths year of 2 significant diversion of the organization’s assets? .
Does the organization have members cr stockhoiders? .

Does the organization have members, siockholders, orotherpersonswhomyeiedoneormremenhers
ofthegovemingbody? . . . . . . . . . . -
Areanydecaslonscfmegovermngbodysub;ecttoapprovalbymmbers stod(hotders orothapersons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:

The goveming body? . . .
Ea@wmnﬁwewiﬂ\authomytoactonbehalfofﬂtegovemmabod;ﬂ
Is there any officer, director, trustee, or kev empioyee listed in Part Vii, Section A, who cannot be reached at
the organization’s maling address? ¥ “Yas, " provide the namss and addresses in Schedule O. . .

N

XX X

AR

d|

X

8a
8b

X
X

)

tion o. licies (uu“Socb

—_—— T3 “-l ..... [ aguee. -

:l-
.l
EJ
K
|
E_?I‘
N

inioiialion aboul policies not required by the intemal Revenue Code.)

12
i
15

g m

-t
h
{

o

Dgoes the organkzation have local chapters, branches, or affiliates? .

if “Yes,” does the organization have written noficies ar""rccedfﬂ'esgcvermmthpmgfs;mh
chaprers, affiiates, and branches to ensure their operations are consistent with those of the organization? .
Has the orgamzat:on prowded a copy of this Form 980 to all members of ts govemmg body before ﬁﬁng the
fom? . . -
Describe in Smedmeomep:m rfanv Lsedbyﬂ'temgamzzhontorewewmtsFormggo

Doss the GIgani ization have a wiitten connict of interest poﬁcy'? If “No,” goto e 13 .

Are officers, directors or tmstees, and key emp!oym requued to disclose annua!fy interests 1hat could give
rise to conf"ucts? .. . .

Does the organization regularty and consustenﬂy monitor and enforce compﬁance with the pol" cy" i “Yec,"
desciibe in Schedule O how thisisdone. . . . .

Doss the organization have g writien -....st!eb%owerpo!icy’? .. e e e e
Does ine organization have a written document retention and desirucbon poﬂcy’7

Did the procsse for determining compensation of the fa!%oﬁ':rg persons include a review and approval by

mdspendent persors, comparapility data, and conlomporansous substantiation of the d&E’Geranon and decision?
The organization's CED, Executive Director, or top management official e e e e .
(Giher oificers of key empioyees of the organization . . . . - - ..
it “Yus® (v iine 15a or 15D, describe the process in Scnsc_!e 0. .v& m.str'..cﬁons.) - -

P oy o

LG Uve OTQanizaion mn:u i, conlribute assets io, or pariicipate in a joint venture or &mﬂar anangemem

[ LIRS SN N g pp—" L . J
wiits a taxable enny OiFng the \!F.Hﬂ

P n

if “Yes, mm"gmzaﬁonauopmdammmporcympmwdwemqumgmorganmmmmmﬁs
angements Lb'?d.‘:-'.—?mf&"ﬁ?&im:ﬁ'ﬁ and teken sh NEns 0 sai “"‘Bﬂuaﬂj"'he

v.-;ih respect to sucn armangements? .

nort vent!
oo -n.nQ Hor -‘ xﬂ it YeN!

f
U}d-ﬂlll&ﬂ.-ull ~ c}\ v—-;.i = ——iu

12
b

Yes

10a

10h

11a

122

12

12¢c

13

14

15a

15b

16a

16b

Secuon ©. Lisclosure

i7
iB

19

B

List the states with which a copy of this Form 990 is required to be filed » /Yo NE

Sacron 8104 requiras ap eroanization to make its Forms 1023 (or 1024 i epplicable), 980, and go0-T E01{cY3ks only) available

ior public inspection. indicate how you make these available. Check all that apply.

[0 Ownwebsite [ Another'swebsite 9 Upon request

Describe in Schedule O whather and # so, how), the orpanization maskes Bs governing documents, confist
and financial statements available to the public.

State the name, m‘T,s'c.a: addess, and teephone numbser of the ¢
—.m.—«.w...—.; L ‘-._.7" ‘i, (?‘. il (5 lj .(: Y

croemizoris ; oA .',./.’7:"! Rive BRouy

of interest policy,

SISO Wio BoSSessSs ihe twksandrecorc‘softhe
vitle 10708

Gk 738 T Eg

Forrm 990 poig)

g
s

A /’A



Form 990 2010) _ Page 7
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O confains aresponsetoanyquestioninthisPartvit . . . . . . . . . . . . . . O
Section A.  Officers, Diresters, Trustzas, Mov Emnlownes,; and Highest Compensated Employees
1a Complete this table for ali persons required to be iisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List afl of the organization’s cwrvent officers, directors, tustees (whether individuals or organizations), regardiess of amount of
compensation. Enfgr-_o—in columns (D), (B), and (F) if no compensation was paid.

e List afl of the organization’s cuzrrent key empliovees, if any. See mstruciions for definition of “key employee.”

e iist ine organizaiion’s five current iighesi compensated empioyees (oter than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MiSC) of more than $100,000 from the
organization and any reiated organizations.

o List all of the organization's former officers, key employees, and highest compensated empioyeaes who received more than
$100,000 of reporiable compensaiion from iiwe ciganization and any related organizations.

e Ligt 2t of the organization's former directors or rustees that recaived, in the capacity as a former director or tnstee of the
crganization, more than $71C,00C of reponable compeansation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons. .
Check this box if neiiher the organization nor any refated organizauon compensated any current officer, direcior, or rustee.

w @ © D) (2] i}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per aslsl REICEIE. compensaton jcompensetion from amout of
wEEK PSR gi.:; § from welated ol
{describe ;3‘73 g g 2 222 the organizations ecnmpensation
hours for 6"3_' § 5| 8a organization (W-2/1095-MISC) from the
refateo "5 B .,g 5 (W-21099-MSC) organzation
h‘-’l‘“ T Bl £ § and refated
©} K] g B
(1’ M'-C' :{e/ .T:) DQ /i‘,g:}w //7/ X N r‘) 0 -
@ FRAK cescoPellantonil )
- | X 7 O o
(&) @L!Cfuldj' 3 CariDEe Yy X B o >
L
@ Gerold FySreTy 1 ; .
Z | X @] O O
B Prolhara <arfoka. Y .
. Yz | X o D O
(6! OF\: f;f, :‘ZC:—‘ \,i.‘ KeZ :’:7.-”/'/0 ‘//?/ X ,.D O O
‘..— =)
M Kar!/ Brosterman Yy 3 - — o~
' ~ [
® James & _Molris I/?/ v ) O 0
I 4
@ ebex? L Sweeney Tr 7 » o o
10 ~_
\
a1 o~
\
(12
(13) T~
\\ -
(14) ~
o3 \\
{15) T~




Fomm 930 (2010)

Page 8

B " section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
D {A) (1=}

(-] © o) [4]
Name and fitle Average | Position (check all that apply) Reportabie Reportable Estimated
hours pes =T — compensation ra:l'nvensdn\ amouy of
week iz_a'_ ; S ; é%_ 5' from refated other
el EHBEE R EE e organizztions compensation
housfor | 25| & 32 85| | omenizaion | (W-2/1099-MISC) from the
reated | Sg 2 2] § (W-2/1099-MISC) arganization
g gl 28| B and retated
nSchedite| 8| & F organizations
3 g
0 -2 3
Q
ﬂ77\\
(18 \\
(19) \\
‘\
1) \
]
22) S
[~
=) N
-~
[! I* \'x\
\'\
Y
25) -
S
\t.
.
m \.‘\'
en s
’\‘
-\\
28) ~
o
ib Subtotal. . . . . . . . . . . ... ... . ... 8B @) O 2
¢ Totsi from continuaiion sheststo Part Vi, SectionA . . . . . » (@) @] [®)
d Telgifsgdinesibandic}. . . . . . . . . . . . . . . w» c) ) o
2 TYoizi number of individuals {ncluding but not fmited io those fisted above) who received more than $100,000 in
reporiabie compensation from the organization P I e
Yos! Mo
2 Drd th- o-‘gnn:za'rmn fist an} former officer, directar or trustes, key emp!oyee or highest compensaied S
: Yes,” compiete Sciedufe J for such individual A ; 3 N/A
3 on fine 1g, i the sun .fenartacaa co"me'xsanon and other "ompensabon fmm the
Ll pEd i I UTUS HEEhOns gr‘=?:=—-: TEn ¥ “¥es © compfete Schedule J for such 1
individual - e e e s X N/A
Ty 2, . = ’ 3 - - 4
§ Uid any person listed on me1arecewemmuec0mpensanonﬁomanyuweiatedo:ganmonmmj‘mdua!
ior services rendered io the organization? I “Yes,” complete Scheduie J for surh persan o = g
Bendinn B Indanendant Drrrivanine
4§ Cnmpicia ihie fable for woser fue hinhacot campanontad indamendent contracioes Wt oo o2 o thon 100000 OF
compsnsstion from tha o _Jc}?_,nng‘_tm_
A & &}
Name and business address Description of services Compensanion
Jhone aone Motic
2 Tela! numbor of ngsperdent corrzolors (ncluding but not fimited o thoss fisted zhovel whe
recsived more than 310N 00N i~ ~orrnonsstion fo the organizetion )
- SieTe "2{‘:'1\1;




Form 990 2010) Page 9
EISRYI]  Statement of Revenue
' Totat reveroe thmdma l.lrehmdm mm)
exempt business exchuded from tax
function reverne under sections
revenue 512,513, or 514
2p 1a Federatedcampaigns . . . | 1a o
85| b Membershipdues . . . . [1b [#3
EE ¢ Fundraisingevents . . . . | 1c o
55| d Related organizations . 1d [0
dE| e Govermtaﬂgrants(conirmm 1e 2.3:‘7‘53
So) f Al ofher confributions, gifts, grants, -
32 and similar amounts nat inclided ahove | ¢ 500
E2! g Nonashcontibutions inchided inlmes 1a-1£$ O
85! & Total Addlines 121 . . » | 240l
§ 2a
[ b
81 ¢
£l «
Ej e .
o | f Alothsr program service revenue . (@) o [ C '
a ; Z Total Addlines2a-2f . ; . . > AH o]
: 3 investment mcome {nciuding dividends, mterast,
and other similar amounts) > | 2968 6 - - <
4 income from investment of tax-exempt bond proceeds P 530 R \ - C
5 Royaities . . . . . . . .. .. . P> O o < [
) Rezl @ Personal
6a GrossRents .
b Less: rental expenses
¢ Rents! income or (loss) . .
4 Mat remal income or foss) ] ... O O .
7z Oosamortirmadlesst | ) Serurities (8} Other
asrefs cther than iventory A3 729
b lLess: cost or other basis
and salss experses . 52’4’1“7"'
c Gain or {joss) . 7,185 .
d Net gain or {Joss) . > 7285 ot < ..
S | 82 Gross income from fundraising
g evants fnotincluding$ O
& of contributions reported on line 1c).
5 SeePartiv,fine18 . . . . . a @) :
g b Lessidirectexpenses . . . . b S
ic Net ncoms or {loss) from fundraisingevents . P O T o
{ Ba Gross mcome from gaming acfivities.
{ SeePartiV,line19 . . . . . g O
b Less:directexpenses . . . b [&]
¢ Netincome or (loss) from gammgact!viﬁ&e N o - kv o
i0z Greoss sales of inventory, less
retumsand allowances . . . g e
b less:costofgoodssold . . . b o
¢ Netincome or floss) from salesof mventory . . » @) < P
Miscetianesus Revenue Business Coda )
‘.ia
b
c
d All cther revanue ..
& Toial Add fnes 11a- 1d. . " >
142  Total revenue. Sss instructions. & ]/ EOL fo2

Form 930 oo




Form 990 (2010)

" Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Progm:(g)sefvloe
axpenses

©)
Management and

general expenses

(D)
Fundraismg
expenses

1

2

3

PRI

o Qoo

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S. See Pant IV, line 22 .

Grants and other assistance to govemmems
organizations, and individuals outside the
U.S. See Part IV, fines 15 and 16

Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to dnsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) .
Other employee bensfits .

Payroli taxes .

Fees for services (non-employe&s)
Management

Legal .

Accounting

Lobbying .
ProfewonalfundransmgsemmSeePartlv rne17
Investment management fees . .
Other . .

Advertising and promotlon

Office expenses .

Information technology

Royalties . e e

Occupancy

Travel .

O

o

Ly
"9
»

TS 0 Rlo o o

X

Payments of travel or entertamment expenses
for any federal, state, or local public officials

o Pllole] [eRPICIO Riclo KIS O

Conferences, conventions, and meetings .¢

I~
Uy
S
“——

interest

N

Payments to afﬁllat&s

Depreciation, dep!letion, and amortlzatxon

Insurance .

010/0

r‘_\\_d_ﬂ'—“\.,\r‘__r - ,H’_\\_,'—\r\_/r\%,\_ O

Other expenses. Itemtze expenses not covefed
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on _Sghoecjule 0)

Posl maslen

/95

HssociaTion MemberShip Eren

/70

Memonial Day WreeTh + AwagDS

100

DisTRIDuTe. 232 % of Faleisn

Fire TNSwriaNee To Faip Mea

7820

All other expenses

Total functional expenses. Add fines 1 through 24f

G5 AT

3B

Joint costs. Check here B[] 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

O lo+-




Form 980 (2010)

Page 11

Walanoe Sheet

(A
Beginning of year

(8)
End of year

Assets

(-] A WN -

8@@“

11
12
13
14
15
16

Cash—non-interest-bearing .

Savings and temporary cash |nvslmenls .

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and fonner ofﬁcers dmectors, trustees key
employees, and hngheet oompenmted employees. Complete Part il of
Schedule L .

Receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3YB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employess' beneficiary organizations (ses instructions) .

Notes and loans receivable, net
Inventories for sale or use

Prepald expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a

203, 532

9F 52>

(%
0]
&)

SlWIN -

QCRQIC

Qi ~N |

s

10b

Less: accumulated depreciation .

Q)

Investments—publicly traded securities . .
Investments—other securities. See Part IV, line 11
Investments— program-related. See Part IV, line 11 .
Intangible assets e e e e .

Other assets. SeePartNlmeﬁ . .
Total assets. Add lines 1 through 15 (must equal Ilne 34) .

765 48]
o

Q

[

9701

Liabilities

17
18

RRB3

¥HY

Accounts payable and accrued expenses .
Grants payable . . ..

Deferred revenue .

Tax-exempt bond Ilabllmes .

Escrow or custodial account liability. Complete Part lV of Schedule D
Payables to current and former officers, directors, trustees, key
employess, highest compensated employees and dlsquallﬁed persons.
Compilete Part 1l of Schedule L .

Secured mortgages and notes payable to unrelated third pemes
Unsecured notes and loans payable to unrelated third parties

Other liabllities. Complete Part X of Schedule D . ..

Total liabilities. Add lines 17 through 25

QICSC|C

-l
%83 (33332 [a]s2[3

BN BIN

Net Assets or Fund Balances

L8Rey

BBY

Orpanizations that follow SFAS 117, check here > E and eomplete
fines 27 through 29, and lines 33 and 34.

Unrestricted net asssts . -

Temporarily restricted net assets .

Permanently restricted netassets. . .

Organizations that do not follow SFAS 117 check hene b D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balances .

B3N

7167079

/ 08533

769 o1

8188128

[, 065,33

Form 990 010)




Form 990 (2010)

Page 12

2T Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

O

ONHWN =

6) 802

Total revenue (must equal Part Viil, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

(88750

969, 014

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))
Other changes in net assets or fund balances (explam in Schedule O) .

N|e|W(N|f=s

(02, 922

Net assets or fund balances at end of year. Conribine lines 3, 4, and5 (must equal Part X Ime 33
column (B)) . . .

(-]

/, 665,330

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil

|

2a

Accounting method used to prepare the Form 990: 4 Cash [ Accrual [J Other

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

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

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

c

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

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

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

As a 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 audrt or audrts7 if the organlzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

By

X

X

3a

3b

f\l//} o NeT cxlﬁr.,’h*;‘«lbf(c

Form 980 2010)
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SCHEDULE O

(Form 89Q or Supplemental Information to Form 890 or 990-Ez | V2. 1ss0o
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