See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:35-0203710_990O_201012.pdf
https://public.resource.org/privacy?2011_06_EO:35-0203710_990O_201012.pdf

SCANNED JUM 1 7 200

| OMB No 1545-0047

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Intema) Revenue Service » 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 beginning , 2010, and ending

Open to Public

2010

Inspection

, 20

SName ot owameaven By, /g g Dt @2 7 digrd Dosde 17—
Doing Business As +u ﬂ/{//d/ld ﬂé//i‘L ‘:[/)V

B Check if applicable
D Address change

D Employer identification number

2~ g A0X 779

Number and street (or P O. box if ma:l lsnotdehvaedtostreetaddmm)

[%2 W. maolty Shred, #ag 7

O name change Room/suite

D tmtial return

E Telephone number

3)F 93,977

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

TN pi 022800/ ,Fn Hoeoy

D Terminated
D Amended retumn

G Gross receipts $

[ Application pending| F Name and address of prncipal officer

H{a) Is ths a group retum for affisates? (] Yes [(HRo~
H(b) Are all affilates included?

D Yeos D No

| Tax-exemptstaus _ [] 501(c)3) [3-5010)( & )4 Gnsertno) [ 4947(@tyor [ 527 I *No," attach a ist (see istructions)
J Website: P H{c) Group exemption number P>
K Form of organization Mrporauon [] Trust D Association D Other P I L Year of formation [ M State of legal domicile I /7
Summary
1 Briefly descnbe the orgamzatlon s mission or most signifi cant activities: 7 O (/0 4 27 g - Z 4 0/14/7/0
] %ﬁ Qﬂft _____________ Ay ecmrg. LI m Lo A8 g4 dAC Tommere s/
g AL /n Nuy b
c
% 2  Check this box » [ ff the arganization dscontinued its operahans ar disposed of more then 25%f its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 / b
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 Jd
2| 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . . . 5 /
§ 6 Total number of volunteers (estimate if necessary) .. . 6 O
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 4
b Net unrelated business taxable income from Form 990-T, line 34 . _ Ce 7b o
Pror Year Current Year
o | 8 Contributions and grants (Part VIII, ling 1h) . REC E\\/ ED ol - - 69 J
g 9  Program service revenue (Part VIll, ling 2g - 8 .. / 4 3 vy
2 | 10  Investment income (Part VIII, column I|nes§ﬁ d37d20 At B g VA ’/f /
€141 Other revenue (Part VIIl, column (A), li6s 5, 6 c j06,and 11 . . //,,a, 2 /Y2 ooy
12 Total revenue—add lines 8 through 11 (must __equaI-Part—V qchn AY, lne 12) 3 04/ w5t Yo7
13  Grants and similar amounts paid (Part colﬁr‘nﬁ_}@iﬁ:'\s Mgl T
14  Benefits paid to or for members (Part IX;—cotumn (A), line 4) .
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A) lines 5—10) ] ?,,? [/d/q /3 K, 3ok
g | 16a Professional fundraising fees (Part IX, column (A}, line 11e) |
&| b Total fundraising expenses (Part IX, column (D), line 25) » A e N (]
G |47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . / 7/ // éﬂ /7 /]/, )}“/
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 324, 739 Sy, 9,2
19  Revenue less expenses. Subtract line 18 from line 12 3‘6,' PAR A “{ , 0K
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) Z fé_, Zyvy K3 ,9; $63%
;,:E 21  Total liabilities (Part X, line 26) .
=Z| 22  Net assets or fund balances. Subtract line 21 from Ime 20 Y, Y L/}C{ 202

Signature Block

Under penalties of perjury, ﬂdecl

e that Iij; examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Rrép:

true, correct, and complet Decl ation o arer (other than offlcer) 1S b on all information of which preparer has any knowledge
£ £ L

Ny / ) fni— 27471,

ign }s}alur% &/ Date

/,
Here T, /72,,,% Witk et Dot br
4 ype or pnnt name and title
Pai d Pnnt/T ype preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | fim'sname  » Firm's EIN
Fum's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes (] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y
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* Form 990 (2010) Page 2
Clgqll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . . . . ]

1 Bnefly describe the organlzatlon s mission:

P A ant) Nl 00 0/;,s 20 L Stpt ma /%//afﬂzw

m,w '4 / N88L) LANALL A7) DAL ANL0ZL . YN X Lhange
........ LNOLH, ANl YA 0. ) DDA IO ﬂﬁﬂi A dviltrtéch. . f
2 Did the organization undertake any sngnlf icant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . DYesD‘No/

If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servnces?.............................DYeSE—No/
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ q )"/ ________ including grants of $

3\«9,/;4,/44/ 077 il dAdALs. (O ATE% 0T 7ida7 €404
I3Y ML, 10 Sp)¢dhAf Jted WU E [ iwFo LA ponlC:
(g, Sbr. Laniiacadid D01 W22 ¥

LN qual Trdye Shnoaw — ¢ hbJa ...... YO ola....
y 3’)},})’)4M/lgl/ﬂ[4 //)(L/)/'W/Zﬂﬂ 0 ,C ,0%

LAl ] NALT. A (LAY 177 om/m ________ CA /4@21 ¢
Wellle pLlagdady. dul. L0 Ana. fgio. Clygng ..

/
4c (Code: ) (Expenses $ S P_/7 / 1{ including grants of $

A O UiiE iz, b il laid—=
(MM PL S D) e AL S ALY 2 L
yy7. J.ﬂ/m/mlmn

4d Other program ces. (RPescribe in Schedule O.)
(Expenses $ é ?,,73 including grants of $ ) (Revenue $ 5( & 70 )

4e Total program service expenses P [ AL Iy

Form 990 (2010)
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Form 990 (2010)
14l Checklist of Required Schedules

1

10

11

12a

13

14 a

15

16

17

18

19

203

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see instructions)

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n 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,
Did the organlzahon maintain any donor adwsed funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e e e e e e e e e

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e

Did the organization, directly or through a related organization, 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
VI, VIlI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D Part X
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 X, Xil, and Xill

Was the organization included in consolidated, mdependent audlted f nanC|aI statements for the tax year” If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, XlI, and Xill is optional

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

Did the organization maintain an office, employees, or agents outside 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? /f “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 Il and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f “Yes " complete Schedu/e H .

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

Yes | No
1 —
2 —
3 e
4 ‘/
[
5
~
6

11d

11e

11f

12a

12b

13

14a

14b

16

16

18

19

20a

—
~—"
[
—_—
-
—
—
"
"
—
(v
17 “
/
v
7

20b
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Form 990 (2010)
[ Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

8

36

37

Page 4

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

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

Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

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

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, 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 transactlon wrth one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of arnt, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqwdate, terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part | . .

Did the organlzat|on seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule Fl Parts il III
iV,and V,line 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? .
Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R,
PartV,line2 . . . . . e e [JYes [JNo
Section 501(c)(3) organlzatlons Drd the organlzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 —_
22 —
-
23
/
24a
24b —’
v
24c
24d
25a —
-
25b
26 ‘/
i
27
28a —
J
28b
J
28¢ ,
29 v
v
30
P
31
4
32 /
33
-~
34
35 S
./
36
e
37
38 |
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Form 930 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

5a

6a

0O T

T - oQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners?
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 return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e

If “Yes,” enter the name of the foreign country: »
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 prohibited tax shelter transaction at any time dunng the tax year? .

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 1

and services provided to the payor? . o e e e e .
If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e

If “Yes,” indicate the number of Forms 8282 filed dunng the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? .o
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14a

14b

Form 990 (2010)




Form 990 (2010)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

a

Section A. Governing Body and Management

Enter the number of voting members of the govermning body at the end of the tax year .

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 e
3 Did the organization delegate control over management duties customanly performed by or under the dlrect s
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 governing documents since the prior Form 990 was filed? 4 o
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . § |
6 Does the organization have members or stockholders? . 6 |1
7a Does the organization have members, stockholders, or other persons who may elect one or more members L
of the governing body? . e e e e e e e 7a el
b Are any decisions of the governing body sub;ect to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . .. 8a
b Each committee with authority to act on behalf of the governlng body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at L
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9
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 —
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organizatlon provided a copy of this Form 990 to all members of its governing body before filing the L
form? . . 11a
b Describein Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990 [ j _]_ll—
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . 12a —
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could g|ve .
rise to conflicts? .. . e e e e e e e e e . 12b
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. e e e e e e e e e e e 12¢
13  Does the organization have a written whistleblower pollcy? .o .
14 Does the organization have a written document retention and destruction pollcy? .
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
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement ‘
with a taxable entity during the year? . e e e e e,
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

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.
[J Ownwebsite [ Another's website [D/dpon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

owimon> (A 190 ) Ly = )33 &y lpligt 3o THOT ..

Lo n:dnag 240§ - s e ~ ?/v/ 37,5 /74

Form 990 (2010)




Form 990 (2010} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« 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.
« 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.
¢ 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
comperfsated employees; and former such persons.
heck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) € F
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours per — T = compensation Jcompensation from amount of
week 35 5, 8 .,? é(ﬁI g from related other
(descrbe | S (2| 8| 2|52 2 the organizations compensation
hoursfor | 85 | § 13 Tn;;,’ | orgamzation | (W-2/1099-MISC) from the
related ‘g 8 ] S (W-2/1099-MISC) organization
rganizations| ¢ | 5 2 9 and related
\ in Schedule 3l a ? organizations
L 0) 8 8 O
mgé/f/ Aﬂﬂﬂ/‘/ﬂ /‘}/ a 0
)
(2
()]
4
(5)
(6)
U]
@
{9
(10
1)
(12)
13)
(14)
{15)
(16)

Form 990 (2010




Form 990 (2010) Page 8
UCURUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (3] (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per "o = ol =xlex| compensation {compensation from amount of
week 3_5 2| = 21358 from related other
{descnbe | F5|2( 8 e g2 |3 the organrzations compensation
hours for g.g 5" 13; §;,’ - organization {W-2/1099-MISC) from the
related | S| 3 8|78 (W-2/1099-MISC) organization
organizations| & | 5 3 3 and related
in Schedule gl e 2 organizations
0) s g
Q
(J_n-..g}.’)/f[% /jﬂ%ﬂm 0= -
¥, B V74 0 z
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
27
(28)
1b Sub-total . . . . A
¢ Total from contlnuatlon sheets to Part VlI SectlonA A &
d Total (add lines1band1¢). . . . . . .. . . > |7g ovt o o

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 /f “Yes,” comp/ete Schedule J for such
individual . e e e e

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdw:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(8) ©

Name and business address Description of services Compensation

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

Form 990 (2010)




Form 990 (2010)
@Il  Statement of Revenue

Page 9

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512,513, or 514

Contributions, gifts, grants ]
and other similar amounts

-0 Qo0ouv

=]

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

1SG.068

Fundrasingevents . . . . [ 1c

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

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

»

AW 2274

Program Service Revenue

(ﬂ'“OQ.OU'g,

Stwrams

Business Code

/3 3cs”

TP .}}ﬂﬂll/

g F3r

.......... @ naya ) luké

5¥ i

...... Clypren. O .LLdrqys. ...
COpAle. = Gausc

Y 7

/A 17

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

»

/93 Fo¥

Other Revenue

6a

(2]

7a

8a

Investment income (including dlwdends

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

|nterest,

A9/

.(|) F;eal )

(.il) P.ersc;nal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. [0} .Oth.er

assets other than inventory

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).
See PartlV,ine18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
Less: direct expenses . . . b
Net income or (loss) from gamlng acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . P

vites . . >

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

22 7EH

Form 990 (2010)



Form 990 (2010)

Y 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

(B)
Program service
expenses

©)
Management and
general expenses

(0}
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
§ Compensation of cumrent officers, dlrectors,
trust:es and key employees g ] Qj ;{
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 3 ﬂ/f (" /)
9  Other employee benefits . XY, Y0
10  Payroll taxes . . 39, YAY
11 Fees for services (non- employees) )
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses /A, FF
14  Information technology ,:7 /K
15  Royalties . o0
16  Occupancy
17 Travel . . 2Ry 4
18 Payments of travel or entertamment expenses ’
for any federal, state, or local public officials
19  Conferences, conventions, and meetings / //4 ﬂ?ﬂ
20 Interest .o . ’
21 Payments to affiliates . 24 090
22  Depreciation, depletion, and amortization 77
23  Insurance . . . N0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a :%u )Alla/.é.-.ﬂﬂﬂ.z(é/ﬂ.. w7
b 5227
c __.Ls ﬁu_&m_yf .--.Z’/ﬂ,/z.t./.z 7Y% WYY
d ; e Z) 2
e W O.b .L)_Le/ (I Y
f All other expenses
25 Total functional expenses. Add lines 1 through 24f
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

3Yh94

Form 990 (2010)



Form 990 (2010)

Balance Sheet

Page 11

(A)

Beginning of year

(8)
End of year

1 Cash—non-interest-bearing . SO0, S |1 | L/2Y 593
2 Savings and temporary cash |nvestments . / 2 T
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Receivables from current and former off icers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e e e e e 5
6 Receivables from other dtsquallfled persons (as defined 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
P employees' beneficiary organizations (see instructions) o 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 secunties 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
16  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 3 LYS 16| (Y29 }7%
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilablhtles . 20
%121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disquallfled persons.
= Complete Part Il of Schedule L .. .o . 22
23  Secured mortgages and notes payable to unrelated thlrd pames 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
w Organizations that follow SFAS 117, check here [:] and complete
8 lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 27
g 28 Temporarniy restricted net assets . 28
T 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > |:| and
= complete lines 30 through 34.
£ 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . . 33
34 Total liabilties and net assets/fund balances . Y 2u, tYE u| 419 £FI5

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

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

a

DAL ON =

Part XII Financial Statements and Reportlng

Total revenue (must equal Part VIil, column (A), line 12) .

S L

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

2% /A

Revenue less expenses. Subtract line 2 from line 1

2, 075

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

Y30, /5

(oW | =

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)) .. .

[+ ]

779 52

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

a

2a

3a

Accounting method used to prepare the Form 990: %Sh (O Accrual (] 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? .

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 for over5|ght
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 & separate basis, consolidated basis, or both:

[T 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 audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a

3b

Form 990 (2010)




BOMA Financial Report: 2010

INCOME

Active Dues
Associate Dues
Seminars

Trade Show

Golf

Luncheons
Interest

Corp Rec/Dinner
Environmental Mtg

Actual Monthly Inc
YearToDate Inc.

Budget Monthly Inc
Budget YearToDate

EXPENSES
Wages

Pay Tax
Staff SEP
Telephone
Supplies
Postage
Legislative
Ins/Fees
Intl Dues
Travel
Printing
Health Ins
Misc
Seminars
Trade Show
Golf
Luncheons
Speakers
WebSite
Corp Spon LUR/D
Environmental Mtg

Actual Monthly Exp.

YearToDate Exp.

Budgeted Mo Expense

Budgeted YTD Exp
Net Income

Beginning 2010

Actual Funds Avalil.

January Feb March
26,130 22,110 5,025
21,210 31,310 10,355
10,000 2,730 25
11,400 7.900 4,100

16,500
2,821 1,955 1,170
126 410 410
71,687 82,915 21,085
154,602 175,687
40,876 88,922 40,876
40,876 129,798 170,674
4,746 4,746 4,748
2,537 2,485 2,485
349 349 349

100 125
310 486 440
2,500 2,500 2,500
7,712 15,424 2,404

1,791

856 624
1,720 1,720 1,720
2,700 1,100 1,420
856 53

275
4,576 5,420
550

28,931 32,216 21,537
61,147 82,684
35,220 37,878 26,518
73,098 99,616
42,756 50,699 452
436,748 479,504 530,203
479,504 530,203 529,751

NonBudgeted Expenses

Legislative Reception

LapTop

Printer

Mulligan - IN PAC

1BJ Ad - TOBY

Total
Adjusted Fund Available Total

Aprit
4,020
9,090

300
16,250

2,781
483

32,924
208,611

38,833
209,507

4,746
2,485

349

440

1,390
91

1,720
1,731

1,200
100

14,335
97,019

28,409
128,025

18,589
529,751
548,340

1,694
1,945

473
2,230
2,650
8,992

439,803

January-December, 2010

May

26,129
234,740

833
210,340

3,315

86
1,720
1,195

21,673
411

1,713
52,829
149,848

24,909
152,934

26,700
548,340

521,640

June

2,517
4,740
550
2,750
25,840
1,255
114
5,000

42,766
277,506

4,333
214,673

4,746
2,485

349

507

1,720
1,052
50

83
2,942

13,934
163,782

23,159
176,093

28,832
521,640

550,472

July
1,005
3,030

12,105
1,610
114

17,864
295,370

833
215,506

4,746
2,485

349

185
722

2,877
1,720
999

1,902

240
172

16,484
180,266

13,409
189,502

1,380
550,472

551,852

August
331
1,010

22315
1,398
114
1,500

26,668
322,038

75,833
291,339

4,746
2,485

349
139

350
235

593

1,720
916

37,135
500

49,168
229,434

60,659
250,161

-22,500
551,852

529,352

Sept

2,020

2,205
1,340
100

5,565
327,603

833
292,172

4,746
2,485

349

1,720
850

17,381
6,718
5,505

39,754
269,188

10,659
260,820

-34,189
529,352

495,163

October

1,010

2,210
2,440
100

5,760
333,363

4,333
296,505

4,746
2,485

349

1,720
850

5,000

15,150
284,338

20,409
281,229

-9,390
495,163

485,773

November December TOTAL

502 502 63,398

92,610

13,755

49,738

4,400 87,125

5,000 8,000 30,650

100 100 2,191

11,000

1,500

10,002 8,602 351,967
343,365 351,967

833 14,333 311,674
297,338 311,671

4,746 4,746 56,952

2,485 3,137 30,524

16,000 30,250

349 349 4,188

400 1,269

730 4,294

7,500

350

29,090

6,058

700 3,037

1,720 1,720 20,640

650 3,850 17,313

959

23,148

56,912

9,000 34,156

6,055

100

5,000 6,953

172

11,780 43,802 339,920
296,118 323,268

10,659 19,663 311,551
291,888 311,551

-1,778  -35,200 12,047
485,773 483,995
483,995 448,795




2010 BOMA Indianapolis Officers:

Andrew J. Banister President
First V. P. of Investment Properties

CB Richard Ellis

101 West Washington St., Ste. 1000, East Tower

Indianapolis, IN 46204

317.269.1022

Andrew.Banister @CBRE.com

Kenneth M. Petruska, RPA Vice President
Sr. Vice President

NAI Olympia Partners

320 North Meridian, Suite 700

Indianapolis, IN 46204

317.264.9400

kpetruska@naiolympia.com

Tim Michel Secretary
Sr. Vice President/Principal

Colliers Turley Martin Tucker

1300 One American Square

Indianapolis, IN 46280

317.634.6363

TMichel@CTMT.com

Renae Breitbach Treasurer
Executive Vice President

Amerimar

101 West Ohio, Suite 2000

Indianapolis, IN 46204

317.684.3456

RBreitbach@amerimar.com

Andrew B. Buroker Associate Chairman
Krieg DeVault

12800 North Meridian, Suite 300

Carmel, IN 46032

317.636.4341

ABuroker@kdlegal.com




Lloyd Sawyer

Chicago Title

101 West Ohio, Suite 2026
Indianapolis, IN 46204
317.684.3944
sawyer@ctt.com

Lee Borthwick

BOMA Indianapolis

133 West Market Street, #297
Indianapolis, IN 46204
317.632.4104
lee@bomaindy.org

Directors:

Drew Augustin

Principal,

NAI Olympia Partners

320 N. Meridian, Suite 700
Indianapolis, IN 46204
drew@naiolympia.com

Taggart Birge

Sr.V.P

Cornerstone Companies
3755 E. 82" Street, Suite 270
Indianapolis, IN 46240
317.507.5227

tbirge@cornerstonemedicaldevelopment.com

Mark Bode

Executive Director

Clarian Health Partners

320 West. 10™ Street, Suite 2107
Indianapolis, IN 46202
317.962.0442
mbode@clarian.org

Jeffrey B. Norris

Sr. Vice President

Jones Lang LaSalle

8900 Keystone Crossing, Suite 1150
Indianapolis, IN 46240
317.810.7186
Jeff.Norris@am.jll.com

Vice Associate Chairman

Executive Director




Brian C. Pahud

President

Landmark Properties, Inc.

9333 North Meridian, Suite 350
Indianapolis, IN 46260

317.580.2650
bpahud@landmarkpropertiesinc.com

Mark Vollbrecht

Sr. Vice President

Zeller Realty

11611 North Meridian, Suite 120
Carmel, IN 46032

317.580.2430
MVollbrecht@zellerrealty.com

Michael W. Wells

President,

Rei Real Estate

11711 North Pennsylvania, Suite 200
Carmel, IN 46032

317.573.6050

MWells@REIRES.com

Chris Yeakey

Sr. Vice President

Duke Realty Corporation

600 East 96" Street, Suite 100
Indianapolis, IN 46240
317.808.6000
Chris.Yeakey@dukerealty.com

Boyd R. Zoccola

Vice President

Hokanson Companies, Inc.
201 W. 103" Street, Suite 400
indianapolis, IN 46290
317.633.6300
BRZ@hokansoninc.com




