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o 990 !

-

Return of Organization Exempt From income Tax

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

OMB No. 1545-0047

2010

Open to Public

Department of the Treasiry .
Internal Revenue Service [ » The organization may have to use a copy of this retum to satisfy state reporting requireme: Inspection

A For the 2010 calendar year, or tax year beginning 2010,andending .20

B  Check if applicable: Cmdmmnz,JQZJﬁw@ /Izé/jéfa?//.4 Employerumﬁﬁmﬁonnmmer

[3 Address change Doing Business As /.'2 =S Lo gy w'ﬂmé/ﬂ/

[ Name change Numnber and street {ar P.O. box if mail is not defivered to street addrés%) Roomvsuite elephone numbser

[ tnitiat retum /‘:/"fﬂ—é vt 2o 7/1'-5//‘72?’2437
O verminated or town, state or country, and ZIP + 4

(0 Amended retum ¥7) 02 S o YO = YA | G_Gross receipts $

[ Application pending| F Name and address of prigipal officer: | Hia) is this a group retum for affiiates? (] Yes [1no

| Tax-exemptstatus: ) 501(cK3)

O souc( ) Gnsertno) []4947@)yor [ 527

J _Website: &

Hb) Are al affiliates included? L1 Yes [ no
If *No,” attach a list. (see instructions)

| Hic) Group exemption number P>

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

] L _Year of formation:

| M State of tegat domicite:

Summary
Briefly describe the organization’s mission or most significant activities:
2
g
2| 2 Checkthis box» (] if the organization discontinued its operations or disposed of more than 25% of its net assets. o
é 3 Number of voting members of the goveming body (Part Vi, line 1a) . .. 3 YA
@ | 4 Number of independent voting members of the goveming body (Part V], line 1 b) . 4
£] 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
3 6 Total number of volunteers (estimate if necessary) . . . [} £ 5
7a Total unrefated business revenue from Part Viil, column (C), lme 12 7a
b Net unrelated bus.nmme line 34 ... |{m
REUE.VCU Prior Year Current Year
o b8 Contributions and grapts anvm line th). . . f09ple
E499 Program service reverfii Vlll2lme 200 - |2 ) ~
2310 Investment income (Rar VIII umn (A) lines 3, & 3 d 7d) .. <
®a11  Other revenue (Part \ﬁ B, 9c, 10c, and 11e) . ]] 3772
12 Total revenue—add li oy sikeqiial Part VI, column (A), line 12) )20 /Y
CJ13  Grants and similar 2 paid (Part {X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . S G
§<"15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-1 0) O EN
p16a Professional fundraising fees (Part X, column (A), line11e) . . . . . .
g b Total fundraising expenses (Part IX, column (D), line 25) »
% 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-249 . . . .
& 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) /A { 5 ¢/
19  Revenue less expenses. Subtract line 18 from line 12 . . -
5 g Beginning of Current Year End of Year
88| 20  Total assets (Part X, line 16) 3L/ 0335/
23121 Total liabilities (Part X, line 26) . e G597, 7
28] 22 Net assets or fund balances. Subtract line 21 from line 20 Tl ) /DYRSL

m&gnature Biock

Under penalties of perjury, |dedamumnaveexammedthsrehm including accompanying schedutes and statements, and to the best of my knowledge and belief, it is

frue, cormrect, andcomplei

ofpmm(oMManomwnsbasedonaﬂmbmnﬂmdwhuprepamhasmymwbdga

Sign Date
Here }7( ﬂmgs k ‘:QOEDS Sfﬁ @g
Type or print and title

Pai d Print/Type preparer’s name Preparer’s signature Date Chetk D " PTIN
Use on'y Fim's name » Firm's EIN »

Frm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . O ves [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y 6/\&"“ 990 (2010)
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Form 990 (2010} Fage £

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt! . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

2 Did the organization undertake any s:gmﬁwnt program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . e . e e e e e e e DY&/@‘NO
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . C e e e e e e e e e e e e e e e e e s OYes MNo
f “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 4347(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.

4a (Code: )(Expenses$ including grantsof$ )Revenue$ }
4 (Code: )(Expenses$ includinggrantsof$ ) (Revenue $ )
i¢ (Code: ) (Expenses $ _ including grants of $ ) (Revenue $ )

rmmnem———————— S T PO S S

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

Form 990 2010)




- Form €80 (2010) _
Wchecklist of Required Schedules

1

-

2
3

10

11

12a

13
14a

15

16

17

18

19

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

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

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

Section 501(c){3) organizations. Did the organization engage in lobbying actrvrttes or have a sectuon 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 98-19? if “Yes,” complete Schedule C,
Partill .

Did the organization maintain any donor advised funds or any smilar 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 | . c e e e e e e e
Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X llne 21 serve as a custodran for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,
complete Schedule D, Part IV . ..

Did the organization, directly or through a related organlzahon hold assets in term, pen'nanent, or quasi-
endowments? if “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Y&s then complete Sehedule D Parts VI
ViI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part\Vi . . . . .

Did the organization report an amount for mvestments—other secunhes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” oomplete Schedule D, Pa!tX
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, Xll, and Xili

Was the organization included in consolidated, mdependent audtted ﬁnanaal statements for the tax year? If "Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, X1l and Xill is optional

Is the organization a school described in section 170(b){1)(A)ii)? If “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, fundra:smg,
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? 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}, 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 Vili, 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 Vlll llne 9a"

If “Yes,” complete Schedule G, Part Il . - e .

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)

Yeos | No
1
2 X
3 X
v
4 N
Y,
6
v
6 f
o f
7 -
o | X
Y
9
w| | X
v
11a {3
11b /\/
11c >‘{
11d 4
11e X
11f X
2l X
12b
13 \
14a Y
14b X
15 ,(f
16 }(
17 /{/
w| | X
19 x
20a A
o] |

form 990 (2010}



+ Form 990 2010) _
I Checkiist of Required Schedules (continued)

21

22

27

88

31

32

3

37

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 1, 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 2? If “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees and hrghect oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . ..
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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cument or former officer, drmctor 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 ] .

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 transachon wrth one of the followrng 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 current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fonner ofﬁcer drrector trustee or key employee (or a famrly member thereoﬂ
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons'? i 'Yes oomplete Schedule N,
Parti . . . .

Did the organrzatron sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part I| .

Did the organization own 1009 of an enhty dlsregarded as separate from the orgamzatrcn under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parls 1, III
V,andV, line 1 . e e e e

Is any related organrzatron a controlled entrty within the meaning of section 51 2(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 . . . - . DYes DNo
Section 501(c)(3) orgamzal:ons. Drd the orgamzatron make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

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

Part Vi .

Did the orgamzatlon complete Schedule o and provrde explanatrons in Schedule O for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes | No

21 )\/

P EE B2

5
2GR RN e\ e Fe

885

N
/\ s

Q

N
~

N\

gL 8 B
N>

8
>

14 \’<

| |X
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- Form 990 (2010)

Page5

XY Statements Regarding Other IRS Filings and Tax Compliance

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

1a  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. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . - .. 1¢
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 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 income of $1,000 or more during the year? 3a )/
b If “Yes,” has it filed a Form 990-T for this year? i “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 oountry (such as a bank account, securities account, or other financial /V
account)? . . 4a
b [f “Yes,” enter the name of the forelgn country' > -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a A
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c pd
6a Does the organization have annual gross receipts that are nommally greater than $1 00 000 and dld the .
organization solicit any contributions that were not tax deductible? . 6a [
b If “Yes,” did the organization include with every solicitation an express statement that such con'mbuhons or \/
gifts were not tax deductible? . 6b
7  Organizations that may receive deductible oomributlons under sechon 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and paruy for goods
and services provided to thepayor? . . . . ... . . 7a =<
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? N 7b P
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was y
required to file Form 82827 . . . . . . 7c
d I “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . l 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e )(
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g {f the organization received a contribution of quafified inteflectual property, did the organization file Form 8899 as required? | 79 Pl
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h )4
8 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? .. 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? 8b *
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faculmes . 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 pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁl'ng Form 990 in lieu of Form 10412 12a \,{
b If °Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b| 17
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers. o
a Is 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¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ . 14a )< ,
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b X

Yes | No

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 questioninthisPartV1 . . . . . . . . . . . . . . ]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a é/ 2{ .
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 relah'onship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarﬂy performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Does the organization have members or stockholders? .

a Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming body? . . . . - 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or ather persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

N

(7]

DO | bW

~NO 0L

the year by the following:
a Thegoveming body? . . . e e e e e e e e e 8a )(J
b Each committee with authority to act on behalf of ﬂ\e govemmg body? .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who wnnot be reached at )(
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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a
b If “Yes,” does the organization have written policies and procedures govemrng the actrvrhes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provrded a copy of this Form 930 to all members of its goveming body before ﬁling the
foom? . . . 11a
b Describe in Schedule O the process, rf any, used by the orgamzauon to review thls Form 990.
12a Does the organization have a written conflict of interest policy? if “No,”go toline 13 . . . . 12a
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that oould grve
rise to conflicts? . . . 12b
€ Does the organization regulariy and oonssstemly monitor and enforce oompllance with the pollcy” If “Yes,”
describe in Schedule O how thisisdone. . . . 12¢
13  Does the organization have a written whistieblower polrcy’> - . e e e e e 13
14  Does the organization have a written document retention and destmctlon polrcy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a ><
b Other officers or key employees of the organization . . . e e e e e 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons ) .
16a Did the organization invest in, contribute assets to, or partmlpate ina prm venture or srmrlar arrangement
with a taxable entity during theyear? . . . . . 16a
b If “Yes,” has the organization adopted a written pollcy or prooedure requiring the orgamzanon to evaluate its | -
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguan:l the

organization’s exempt status with respect to such arangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Lt i) & _

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[J Own website  [] Another's website Kj Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

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

organization: » X7 . Jy, ﬂA‘ , //M/M ﬂ_/,

Form 990 2010



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

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

« 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.

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.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) ©) ) ® ®
Name and Titte Average | Position (check all that apply) |  Reportable Reportable Estimated
hours per =1 = compematmn compensation from amount of
week [23(2|2|Z|38 g‘ related other
(escribe | 12182 §§ 2 the organizations compensation
hoursfor | 25 g 5| 8a organization | (W-2/1099-MISC) from the
related | S| B 2| %3] |w-2r1088-misC) i
o_rgamzahons: g|3 2 ‘g andr_elated
in Schedule 212 @ organizations
0) 3 §
(1)’7;{//% Broran. g\e\bl‘dtw{/ A
22l YAl Zoo Y/ £ Z =
\f 4&;1 ﬁ" 2 £ / B ﬂ, —f‘,—’ _é_
4 L | <5
293 & &7 77/ L 4 Ik eo| & &
-.(.6) 4Z€4_.£’ -gp. YL 7. d LA . )
220 .44,4 JZJ 7 gw’;’ Za | o 7 = -
| /e THouLTT 4|
&7 é/:j- 8>, /2 ﬂ-?ﬁz e V| 2 - 4N
__@_)...‘i-_.ﬂ/._‘éz.)tzx. Zelre. .
z@%&g (o 81 D/ [,—ﬁ:,ﬂf_ 4 £ o ~£h-
OV 0st dlrcsis 8772 . — ,
ﬂﬁ/ :Z{()j n/ﬁ// 210002 d{ﬂ/ 4 ﬁ) - ~— &~
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ w ®) © ®) ® ®
Name and title Average | Position (check ail that apply) Reportable Reportable Estimated
hoursper 'O =T = g ey compensation |compensation from| amount of
week |2313|2]Z|35|8 from retated other
wescribe | 32| 218 || 28 3 the organizations compensation
howstor | S5 | 8 3lsal™ ization | (W-2/1099-MISC) from the
related |{ S| 2 2]°g] [w-2/1009-ms0) organization
organizations| gls gl B and related
inSchedule| 8| & 2 organizations
o) 3 2
a
(17
(18)
(19)
(20)
1) \ \ -
oA A\’ 9" s
(22) y \ /
(23) [
(24)
(25)
(26)
27)
(28)
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Secuon A > | L7 5
d _Total (add fines 1b and 1c) . > | /T E
2  Total number of individuals (including but not llmrted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highst eompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o 3 }/
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensahon from the )
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such .
individual . 4 X
5§ Did any person llsted on r ine 1a receive or accrue compensa’aon from any unrelated ongamzahon or mdlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person - 5 )(

Section B. Independent Contractors

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

compensation from the organization.

W) B8) ©
Name and business address Description of services Compensation
A
/ A '7{/'1/
/i

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
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Statement of Revenue

A
Total revenue

Related or

function
revenue

(C)

revenue

o)
Revenue
excluded from tax
under sections
512, 513, 0r 514

Contributions, gifts, grants
and other similar amounts

1a

-oQou

-]

Federatedcampaigns . . . | 1a

Membershipdues . . . . | tb

1070

Fundraisingevents . . . . [ 1¢c

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

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

‘//9,7044

Program Service Revenue

Q=000 5‘§

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

»

Other Revenue

yﬂ.ﬂﬂ'g o h

-4

gou'

-
805’

o

Investment income (including deends mtemt,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

»

.m Rea]

@ Personal

Gross Rents .

V44U

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

T
. | 4

Gross amount from sales of (v)Sewnhes )

.@. .

assets other than inventory

Less: cost or ather basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 .
Less: direct expenses .

. O &

events . b

Vola i A

(24980

Net income or (loss) from gammg activites . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

PR 2L

5’//)‘/9

Net income or (loss) from sales of inventory .

29947

85990

Misceflaneous Revenue

BusinmCode

11a

Qo0

12

Al} gther revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

Form 980 (2010)
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N 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).

Do not include amounts rted on lines A ® © )
7 Bl 9ty and 10 of Part VIl | remlovesss | pogmewcs | amgmewad | Fnms
1 Grants and other assistance to govemments and T S -
organizations in the U.S. See Part IV, fine 21 . .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemmems
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
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  Othersalaries and wages . , S o2 OR
8 Pension plan contributions (include sectnon 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . 5479/
11 Fees for services (non-employees) CT
a Management ..
b Legal .
c Accounting 20
d Lobbying . . !
e Professional fundrmsmg services. See Part N lme 17
f Investment management fees
g Other gns/
12  Advertising and promohon ’
13  Office expenses . . & L2
14  Information technology
15 Royalties .
16  Occupancy LG
17  Travel . ’
18 Payments of travel or entenamment expensas
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2179
20 Interest ; Y2
21 Paymentsto affiliates . . WY
22 Depreciation, depletion, and amomzatlon il
23 Insurance . .
24  Other expenses. Itemuze 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 0.)
a Yllsa 4 74 o
b
c
d
e
f Ali other expenses
25 Total functional expenses. Add lines 1 through 24f | // 5 4?4;/
26 Joint costs. Check here B[] if following |~

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

Form 990 (2010)
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IEEY Balance Sheet
’ A (8)
Beginning of year End of year
't Cash—non-interest-bearing . . C e e e e V147578 1 .\%
2  Savings and temporary cash mveetments . ) 2 [7
3  Pledges and grants receivable, net 3 -
4  Accounts receivable, net 4
5 Receivables from current and fon'ner ofﬁoers dlrectors trusteec key
employees, and highest oompensated employees Complete Part Il of -
Schedule L . . 5
6 Receivables from other dlsquallﬁed 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 ,
a employees' beneficiary organizations (see instructions) - 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use ; P a4 8 435
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of ScheduleD | 10a 0082 - ‘ . )
b Less: accumulated depreciation 10b 0080 10c /éﬁ, J00
11 Investments—publicly traded securities - 11
12  Investments—other securities. See Part IV, line 1 1 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . e e e e 14
15  Other assets. See Part IV llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) LAY/ 6] 90335/
17  Accounts payable and accrued expenses . . 17|
18 Grants payable . e e e 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmee 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
(22 Payables to cument and former officers, directors, trustees, key
5 employees, highest compensated employees and dlsquahﬁed persons.
o Complete Part I of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partna; 23
24  Unsecured notes and loans payable to unrelated third parties JJYN /3 24 ST EZ e 2
25  Other liabilities. Complete Part X of Schedute D . . ) 25
26 Total liabilities. Add lines 17 through 25 . /0274 26 & IS 3
Organizations that follow SFAS 117, check here P> El and complete ’
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . .. 27
@ | 28 Temporarily restricted net assets . 28
o 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 checkhereb jZ] and i
= complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . 39/ 3| Z2O33s7/
34 Total liabilities and net assets/fund balances . 1/47/ 3 34 12245

" Form 980 (2010)
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RS Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1

]

D HEWN =

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

L3e8

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

L5055

Revenue less expenses. Subtract line 2 from line 1

= 250

Net assets or fund balances at beginning of year (must equal Pan X, llne 33 oolumn (A))

ZEESe/

QNIB[WIN|=

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, Ime 33
oolumn(B))..... - -

Financial Statements and Reportmg

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

355,
Ol

OU&’

Accounting method used to prepare the Form 990: ﬂ Cash [] Accrual [] Other

Yes | No

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 responsibifity 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-133?.

if “Yes,” did the organization undergo the required audit or audrts" if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Bb

2c

Form 990 2010)
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' Supplemental Information Regarding | _omB No. 1545-0047
SCHEDULE . = . =t .
(Form 9;'0 orf',go_m undraising or Gaming Activities 2010
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
intemal Revenue Service | P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name,of the organization identification number
kil i 2/:? -84 JO2S”
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations e [ Solicitation of non-government grants
[ intemet and email solicitations f [] Solicitation of government grants
] Phone solicitations g [ Special fundraising events

[ in-person solicitations
Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? COOyYes [INo

B),Q.OU'Q

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.
memsmmemas | mw | REGEEE |egmmme | (EEEN | MmN
Yes No -
1
2
3
4
5
6
7
8
9
10
Jotal . . . . . »

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-EZ. Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2010
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Schedute G (Form 990 or 980-EZ) 2010
Fundraising 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 everts with
gross receipts greater than $5,000.

Page 2

(a) Event &1 (b) Event 2 {c) Other events {d) Totat events
(add col. (a) through
col. (c))
(event type) {event type) (total number)
2
Q| 1 Gross receipts .
2| 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
[7:]
21 6 RentAacility costs .
g
&i| 7 Food and beverages .
8
& 8  Entertainment
9  Other direct expenses
10  Direct expense summary. Add fines 4 through 9 in column {d) » | )
Net income summary. Combine line 3, column (d}, and line 10 >

ﬁ

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o ] (b) Pull tabs/instant . {d} Total gaming (add
2 (@) Bingo bingo/progressive bingo {c) Other gaming col. (8) through col. (c)
>
(]
1 1 Gross revenue . /%?47% .\Z{/g /55%?/2—
S g (ﬂ v4¥; "-’

@1 2 Cash prizes . //é}gfj ﬁ" //, Z/Ké/‘:"
2]
C
% 3 Noncash prizes
§ 4  RentAacility costs . % & 4 7 Z 4/4’1 .{
la]

5  Other direct expenses

[ Yes _/_0_2___ %|[] Yes %

6 Volunteer labor . LN [ 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 » Xg / %/2

9  Enter the state(s) in which the organization operates gaming activities: s )
a Is the organization licensed to operate gaming activities in each of these states? Qves (L
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes K’No

If “Yes,” explain:

Schedufe G (Form 990 or 990-E2) 2010
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* Schedute G (Form 990 or 990-EZ) 2010 Page 3

1
12

13°

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . <. (OYes XNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity y,
formed to administer charitablegaming? . . . . . . . . . . . . . . .. OYes [XNo
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . .. .. {13 g 7 %

An outside facility . . . 13b ) %
Enter the name and address of the person who prepm the orgamzatlon s gammg/specla! events books and
records:

amer Kidly [Lond%

4 / ’ ’7 .

Address > /& A/ ~ AT /é/ /"»f/,"f / J”/,&{/«z L T
e

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.................................Dyggrﬁo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ 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:
namer _YiKE [ landpon

Gaming manager compensation »  $ é/

Description of services provided »

[ Director/officer [] Employee [ independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . /wvee CINo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons 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 {li, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-E27) 2010
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