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A g t
Form,ggo

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)

Department of the Treasury

Intemal Revenue Service

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

| OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

2010

Open to Public
Inspection

, 20

B Check if apphcable
D Address change
D Name change

D Intial return

[:] Terminated

D Amended return
D Application pending

C Name of organization ¥ oy \ar Higkovicel Som\\; 0(3 Q&\LE ounty

Doing Business As S Apa g

D Employer identificatton number

1200 (RS

Number and street (or P O box ihmail 1s not delivered to street address)

300 Eact 3°° St

Room/suite

E Telephone number

- 2bd- 3304

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

Spantrs, TA - S1201-61tl

G Gross receipts $ SH ‘b 07

F Name and address of pnncipal officer

Q,\nc_\-‘; W\t lew\gkqv\ 300 € 3

g’ Spw,'[A Syl

1 Tax-exempt status

501(c)(3) O 501(c)( yd (nsertno) []4947(@)(1)or []527

J  Website: > \WW

Rovlurmugpum. 049

H(a) !sthis a group return for affitiates? D Yes M No

H() Are all affiiates included?
If “No," attach a hist (see instructions)

H(c) Group exemption number P> I\l l

DYes D No

K Form of organization [_] Corporation [_] Trust [_] Association m Other %d(.\!‘)

| L Year of formation Hﬂ

I M State of legal domicile iok;q

Signature Block

Summary ) .
1  Briefly describe the organizatio issipn or mast gnifl ant activties; 1o 00Uk D/0QruL A~d§ drs) lay
o kbt hiskora o d Avi Cacks. @ 60 ﬁj, it . (0 9 Qe a ke oond akor
g PV N O N T VT {oua, Gloout th Ristory o fkeloumby — "7 -
=4
% 2 Check this box ®» [ the organization discontinued its operations or disposed of more than 25% of 1ts net assets.
g 3  Number of voting members of the governing body (Part Vi, ine 1a) . . 3 \ (0
@[ 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 \ Lo
Z| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 PN
Z’; 6  Total number of volunteers (estimate if necessary) 6 235
7a Total unrelated business revenue from Part Vlll 3c‘6lumn (Q) l-‘lirD12 7a 0
b Net unrelated business taxable income from_Form 9901,J|ne34_ s . 7b ;G
© | () Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ineth). .MAY.1 6 ZOH Q] ad,0%0 g1, Ok O
g 9  Program service revenue (Part Vill, line ;2g)l .. <£ DA (o.('f L, Eul
2 | 10  Investment income (Part VIli, column (A) hnes-3, 4, and d) - 53X 0
141 Other revenue (Part VI, column (A), linés. 5,-6%!’.8c ;9c,_1] ryﬁlue}— 2\, 045 L3
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), Ilne 12) b3 IS 5 [q 01
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), Iine 4) . 0 0
|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 47,319 28350
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢e) o) [@)
:-'. b Total fundraising expenses (Part IX, column (D), ine 25) »
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . b 2.04 MEEES)
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 53,593 57,4715
19 Revenue less expenses. Subtract line 18 from line 12 10, {3 Hpa, 1AL
5 § Beginning of Current Year End of Year
$5/ 20  Total assets (Part X, line 16) NAYS \ 043 213
23|21 Total habilities (Part X, ine 26) . o 1.\ 4 289
£3| 22  Net assets or fund balances. Subtract lne 21 from ||ne 20 LR 1,039, 530

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

o

true, correct, and compjete D ration Qf preparer (gther than officer) 1s based on all information of which preparer has any knowledge
’ Y l°l t/

Sign Sl?natur of 6?& x\ Date
Here (A/{'/ qugum/
Type or pr(nt name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only FiMm'sname » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

{Jves []1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)
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ELYI]] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| e e e e e |
1 Brefly describe the organization’s mission:
Al Seuety’s MSSuem (s %o W omd Qrlserve. ﬁou«“(‘f—@w‘" _______ hustory
Tod R Fag i xhvowsh Ty Sy oiakiven o8 6 WG e e It ARaE T
Showtas, oA Baks ond o Zehistory
T o o

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Ce e e [ Yes [XJ No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e R DYes m 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.

25, \
4a (Codezsg_\_(_t{fgy (Expenses$ including grantsof § )(Revenue$ )
'\\ q 4b (Code: ) (Expenses$ including grantsof ) (Revenue$ )
4¢ (Code: ) (Expenses$ including grants of $ ) (Revenue $ )

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

Form 990 (2010)
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XX Checkiist of Required Schedules

Page 3

Yes

No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A . e .o e 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors'? (see mstruchons) 2
3 Did the orgamization engage in direct or indirect poiitical campaign activittes on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 y
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 Y
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . 5 X
6 Dud the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . - e e e 6 \)(
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . ) . e 8 X
9 Dud 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 S e e e e e e 9 \/
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s “Yes N then complete Schedule D Parts VI
VII, Vill, IX, or X as applicable.
a D the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI o 11a| Y
b 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 16? If “Yes,” complete Schedule D, Part Vil . 11b )(
¢ Did the organization report an amount for investments —program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, hne 16? If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, iine 25?7 If “Yes,” complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12 a Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . 12a X
b Was the organization included in consolidated, mdependent audned fmancual statements for the tax year” If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xili is optional 12b X
13 Is the organization a school descnbed in section 170(0)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a S(
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg, N
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and 1V 16 >(
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on ’
Part Viil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 )(
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 93'7
If “Yes,” complete Schedule G, Part Il . 19 )<
20 3 Did the organization operate one or more hospitals? /f “Yes " complete Schedule H . 20a X
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b] /M } Q
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26
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Page 4

Checklist of Required Schedules (continued) !

Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and i

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2?7 If “Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 .
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 930-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, drrector 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 li .

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 i

Was the organization a party to a business transactlon wrth one of the foIIowrng partles (see Schedule L,
Part IV instructions for applicable fiing 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 (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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 llquldate terminate, or dissolve and cease operatrons” if “Yes " complete Schedule N,
Part |

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

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,” complete Schedule R Parts 1, III
V,andV, line 1 . .. ..

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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

controlled entity within the meaning of section 512(b)(13)? I/f “Yes,” complete Schedule R,

PartV,hne2 . . . . . .o A . [ Yes EﬁNo

Section 501(c)(3) organlzatrons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Dud the orgamzatlon complete Schedule (0] and prOVlde explanatlons n Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes

24a

24b

24c

24d

25b

26

27
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response {o any question in this Part V 0O
Yes | No

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

reportable gaming {gambling) winnings to prize winners? . . 1c \(
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 return | 2a ‘;\
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. {(see instructions)

3a Did the organization have unrelated bustness gross income of $1,000 or more during the year? 3a , \(
b If “Yes,” has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b r\j D\

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forergn country (such as a bank account, secunties account, or other financial

account)? . . 4a \(
b If “Yes,” enter the name of the forergn country | ’\ {C\_

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb r f
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? s5¢c | nllG

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contrnibutions that were not tax deductible? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbuhons or n
gifts were not tax deductible? 6b f\ {

7 Organizations that may receive deduct|ble contrlbutions under sectlon 1 70(c)

a Dud the organization receve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . - e e . 7al ,|¥X
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7b f\] o
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was

required to file Form 82827 . . e e e . . 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied dunng theyear . . . S | 7d ’\ I a |
€ 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 [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g /\( 2
h  If the organization receved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h | NG

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 /\ a

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49667 . 9a f\ Qq
b Did the orgamzation make a distribution to,a donor, donor advisor, or related person’> 9 | N/
10  Section 501(c)(7) organizations. Enter. \\&1
a Initation fees and capital contributions included on Part VIII, ine 12 . .o . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:/\ (q,
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them ) .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a /] { CL
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 1\ ‘Ct
a Is the organization licensed to 1ssue 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 15 required to maintain by the states in which
the organization is licensed to issue qualfied heaith plans - .o .o 13b
¢ Enter the amount of reserves on hand e . 13c .
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . 14a| X
b _if "Yes,"” has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b / \ 4
Form 990 2010)




Form 990 (2010) Pw \Qf H(Q{'O/l(ql SO(\Q k\/ O( C,l% cOW\(Ti k‘la\—(410@0125 Page 6
Xl Governance, Management, and Disclosure For each “Yes” reésponse 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 queston inthisPartVI . . . . . . . . . . . . . . Qa

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 lb
b Enter the number of voting members included in ne 1a, above, who are independent . 1ib ﬂo
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key empioyees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 | IX
6 Does the organization have members or stockhoiders? . . 6 | A
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .o o e 7a )(
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b \1(
8 Did the organization contemporaneously document the meetings held or written actions undertaken during LAl
the year by the following:
a Thegoverningbody? . . . . C e e e e e e 8a X
b Each committee with authority to act on behalf of the governlng body’? e 8b [ X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a N4
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such T
chapters, affiiates, and branches to ensure thewr operations are consistent with those of the organization? . 10b; N ]
11a Has the orgamzatlon provuded a copy of this Form 990 to all members of its governlng body before filing the ,
form? . . . . .o 11a X
b Describe in Schedule 0 the process, lf any, used by the orgamzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . . . 12a X
b Are officers, directors or trustees, and key employees requured to disclose annually interests that could glve
nse to conflicts? . Coe e . .o S e e e e . 12b n/q
¢ Does the organization regularly and consnstently monttor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . . . ) ) e .. l12e| h { 7
13  Does the organization have a written whistleblower pollcy’7 .o e e . 13 Y
14  Does the orgamnization have a written document retention and destruction pohcy" o 14 Y
15 Did the process for determining compensation of the following persons include a review and approval by 4
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . .o e e e 15b Y
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate m a joint venture or slmllar arrangement
with a taxable entity during the year? . . . . o Co . .o 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng 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? . . . . . . . .o . 16b / d

Section C. Disclosure ]

17 List the states with which a copy of this Form 990 1s required to be filed®» W4~

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 mnspection Indicate how you make these available. Check all that apply.
L] Own website [J Another's website Bf Upon request

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

20 State the name, physical address and telephone number of the person who possesses the books and records of the
organization » v\((_ c{(f\U\

o0 €5 SF Y R L L N P U -2 S R 10k A

Form 990 (2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthuis Part VIl . . . . I
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, dwector, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) ®
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per [T — e compensation |compensation from amount of
week 223 g E 35| 9 from related other
{descnbe | SS | E| 8 2 ) g 3 the organizations compensation
hours for 8 § § h -S_ § al” organization (W-2/1099-MISC) from the
related Sz | B K] g (W-2/1099-MISC) organization
jorganizations| G | 5 2 B and related
in Schedule sla 2 orgamzations
0) 8 2
(1) Paul Hrgnnar
B4 0 Y o 0 0
2 Yaule Bugmgy
Rres %ﬂﬂ\'}v\ £ Lt O X O Y )
@ (lare Maveingllt ]
Vice Vs damt 0 % 0 0 0
@ Kk boroutr
e B s dbwd 0 X 0 0 0
5) Bol Swemn
- S 2CvE Fa -4 D * () 0 0
@ Youls Bulucr”
Serg b r\l Tt D |\ 0 v o
N Kol T aty
(0% KOV YN O X 0] 0 J
RS A AV
8 o) A{‘d V\E\QM«TM 4 0 X 0 0 ﬁ
9 e Schallaw
Board himm IWY, 0 KX 0 0 Y
(0. Sharon Swwmaton
oasd A 0 >< O 0 0
11 W Sov/amg on
--------- R 0 [0 [0
(12 w\o Chonhall ;
""""" T T I b Y J 0
03 (olom Chowball ,
00\/5(\{(#\0%« ) O /S( L) () c)
(14 _bovom U QUsM ] \ ,
5354 Pion ki’ 0_|X J 0 0
09, Qohe Loede, ]
oard My mm ad >< () O 0
06 _Sonm Wwthh, : ‘
%_1; LN < ‘-) O U
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Page 8
. . b - .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (B) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=1= compensation |compensation from amount of
Xlex|
week a 2la 8 &3 4|8 from related other
(describe | 3 g g a | o8 2 the organizations compensation
hours for g» S|a Ui ?g al” organization (W-2/1099-MISC) from the
related | S 5 B 8178 (W-2/1099-MISC) organization
organizations| G | 5 3 ° and related
in Schedule 2la 2 organizations
0) 8 2
Q

A4

5,204

0

< X

o |G

| 18 _Holl Kellogey ]
| Acs ctdal  nooum Divicbor M X W Y O
| 19
0 e
(21) .
(22)
(23)
@)
{25)
(26) . |
(27) -
(28)
1b Sub-total . . > [ AL, 243 0] ()
¢ Total from contmuatlon sheets to Part VII Sectlon A > Q 0 U
d Total (add lines 1b and 1c) . > [ A R 0 o
2 Total number of individuals (including but not llmlted to thQse listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Y

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

€
Compensation

None

2 Total number of independent contractors (including but not Iimited 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) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 2 1a Federated campaigns . 1a
g 3 b Membership dues . . . |1b 1A O3C
g E| ¢ Fundraising events . .. te| 1S B X0
S&| d Relatedorganizations . . . | 1d
g E e Government grants (contributions) | 1e 13100
N f Al other contnbutions, gifts, grants,
_E g and similar amounts not included above | 1f 3305
‘g 13 g Noncash contnbutions included in lmes ta-1¢$
O &{ h Total. Add lines 1a-1f » | 514,060
2 Business Code
g | 2a
& b T
81 ¢ } )
S| a
{7 S
E e
% f All other program service revenue .
& g Total. Add lines 2a-2f . .. .. >
3 Investment income (including dividends, interest,
and other similar amounts) > b O¥Y4 C.osd
4  Income from investment of tax-exempt bond proceeds » O
5 Royalties .. > O
(i) Real (v} Personal
6a Gross Rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) ... > V)
7a  Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss) .
d Net gain or (loss) > O
g 8a Gross income from fundraising
9 events (not including $
& of contributions reported on line 1¢)
5 See Part IV, line 18 . . . a
g b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events » O
9a Gross income from gaming activities
See Part IV, line 19 . . . . a
b Less: direct expenses . b
¢ Netincome or {loss) from gaming activities » O
10a Gross sales of inventory, less
returns and allowances a
b Less' cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . > O
Miscellaneous Revenue Business Code
11a _fovlacows G 08094 L671 L1
b _Book Telax T 00047 207 20
¢ Ml Warler 009 41 200 200
d Al other revenue ooV 44 2370 270
e Total. Add lines 11a-11d . > A 9k2
12  Total revenue. See instructions » | 51,07 .54 O O

Form 990 2010)
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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 reported on lines 6b, (&) (8) i\ {D)
7b, 8b, 9b, and 10 of Part VIl Total expenses P panses | oanagement and Fexpensen
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 0O 0O
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . O 9]
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 O O
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o O
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) @)
7  Other salanes and wages PIRSE 0 Alg, 93 0
8  Pension plan contnbutions (include sectlon 401( K}
and section 403(b) employer contnbutions) O (@]
9  Other employee benefits . 0 9]
10  Payroll taxes . 40871 4,091 [3)
11 Fees for services (non- employees)
a Management %
b Legal o
¢ Accounting 0
d Lobbying . . O
e Professional fundraising services See Part IV lme 17 O
f Investment management fees Q
g Other O
12  Advertising and promotnon 3| [4] 31 Q
13 Office expenses TREY] O 1,133 V)
14 {nformation technology O
15 Royalties . 0
16  Occupancy 12,930 0 3,240 Q
17 Travel . HAX o) ha N 9
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings b3S 5] L3S Q
20 Interest . . 0]
21 Payments to affinates . [9)
22  Depreciation, depletion, and amortlzatlon [9)
23  Insurance ) .. ) 3310 [®) RS Q
24  Other expenses. ltemize expenses not covered
above (List miscellanccus expenses in line 24f If
line 24f amount exceeds 10% of iine 25, column
(A) amount, list line 24f expenses on Schedule O )
a
b
c
L
e
f Allotherexpenses .31 D L SS9 TRk
25  Total functional expenses. Add lines 1 through 241 NS 0 RG L4 TREE]
26 Joint costs. Check here » []1f following

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

Form 990 (2010)
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Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 3¥T AT 2 443 vl
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .o e e e 5
6 Receivables from other dlsquahfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventories for sale or use A, 090 8 2, 09b
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a SU€ DG\
b Less: accumulated depreciation . . . . 10b AR, 23X [10c| 5S4 bl
11 investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part [V, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) 618 59 16 | LOu3 XX’
17  Accounts payable and accrued expenses . 17
18  Grants payable ¥b |18 153
19  Deferred revenue \loS 19 Y, 13§
20 Tax-exempt bond |labI|ItIeS . 20
a2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
Q employees, highest compensated employees, and dlsquahfled persons.
| Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partnes 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 fuial 26 d,A0%
Organizations that follow SFAS 117, check here »> l:l and complete
§ lines 27 through 29, and lines 33 and 34.
S127  Unrestricted net assets 27
g 28 Temporarly restricted net assets 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > I:l and
& complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
< |32 Retaned earnings, endowment, accumulated income, or other funds 577,348 [32] 103%,530
g 33 Total net assets or fund balances 577,398 (33| 1.d3¥ 639
34 Total habilities and net assets/fund balances 572, §¥9 134 QU3 k19

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

0

OO b WN =

Total revenue {must equal Part VI, column (A), line 12)

S\ o

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

S71,475

Revenue less expenses. Subtract line 2 from fine 1

AP IERN

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

211,393

QDW=

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
column (B))

[}

,03%4,530

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

8

2a

3a

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

If the arganizatton 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 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 reqwred 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 audlts’7 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

Yes | No

2b

2c

%
)4
Q

|

3a

alf\

3b

ni9a

Form 990 (2010)



* SCHEDULE A

| OMB No 1545-0047
{Form 990 or 990-EZ)

2010

Open to Pubtic
Inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Nam the orgamzation Employer identification number
ePe»./\c..- Hiskonal SOMLLQQUA:L Counky Y- 00§D
Reason for Public Charity Status (All'organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1}{A)(ii). (Attach Schedule E.)

3 [T A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

(C] An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
yAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
(0 A community trust described in section 170(b){1)(A){vi). (Complete Part II.)

O An organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !l )

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h
a [ Typel b [J Typell ¢ [OJ Type ll-Functionally integrated d [ Type ll-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lli supporting
organization, check thisbox . . . . . . . .. a

g  Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the
following persons?

~Ne (4]

© ®

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organization? 11a6) X

(i) A family member of a person described in ()) above? . 11g(ii) Y

(ili) A 35% controlied entity of a person described in (1) or (i) above” . 1gfin)| i

h Provide the foliowing information about the supported organization(s).

1) Name of supported (i) EIN (in) Type of organization | {iv) Is the organization {v) Did you notify {(v1) Is the {vn) Amount of
organization {described on ines 1-9 | incol (i} ksted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
{€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

Schedule A {Form 990 or 990-EZ) 2010
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IZXII  Support Schedule for Organizations Described in{Sections 170(b)(1){A)(iv) and 170({b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part (il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 143 N»6q | R lg» 2,020 | 54, 0L0 W4, 78
2 Tax revenues levied for the
organization’s benefit and either paid
togor expended on its behalf 9 O 0O 0 0 @
3 The value of services or facilities
furnished by a governmental unit to the
orgamzanor)\, wn?hout charge 0] 9 ) O 0 O
4 Total. Add lines 1 through 3 . A8y | 2032 [ 3%, 183 [ 24,0 | S,owO [ h,aO¢
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) O
6  Public support. Subtract line 5 from line 4. G4 RS
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7  Amounts from line 4 . 24183 20,369 2%, (83 AL 030 Si,ob O] bi4,37S
8 Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from similar _
sources Co . \0,%‘\‘\ i, S8 .14 b|3J\"r [0,08‘4 ‘-B,CM"}
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .o @) 0 O 0 0 O
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ° . Q O O O a O
11 Total support. Add lines 7 through 10 (L,5% m
12  Gross receipts from related activities, etc. (see instructions) 12 [
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) 14 Cﬁ 53 %
15  Public support percentage from 2009 Schedule A, Part Ii, ine 14 15 18.S7 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . » Q{
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more, )
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on hine 13, 16a, or 18b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization - - . » O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » O
18 Private foundation. If the organlzatton did not check a box on line 13, 16a 16b, 17a, or 17b check this box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010
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EN4l] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faled to qu
if the organization fails to qualify under the tests listed below, please complete Part |1.)

UG OLDIRD  Puge

L4

?/7 ﬂ:der Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and membership fees
receved (Do notinclude any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that i1s related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and erther pad
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
recetved  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
Ine 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 oL
10a Gross income from Interest, dividends,
payments recelved on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part IV) .
13 Total support. (Add fines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column {(f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) dwvided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33%3% support tests—2010. if the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifles as a publicly supported organization >
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
ine 18 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010
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E1s8ll  Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Ii, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




n ! .

SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements | 2010

» Complete if the organization answered “Yes,” to Form 990, .
PartV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasu . . .
|m§ma| R:venue Service v » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Pow kv Hiskordd Sovely of C[a\LCOu»«H Jda-b0LoIg>

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line6 N | Q
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (during year) .
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . CJYes [INo
6 Did the organization inform all grantees, donors, and donor advisors 1n wrnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . (OYes [INo
I Conservation Easements. Complete if the orgamzatton answered Ves™ o Form 990 Part IV, lne 7. |G
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.q., recreation or education) [} Preservation of an historically important land area
3 Protection of natural habitat [J Preservation of a certified historic structure
[T] Preservation of open space
2 Complete ines 2a through 2d 1f the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

P WN -

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . .o e 2a
b Total acreage restricted by conservation easements . .o . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the
tax year »

5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . . o . OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(i) and section 170(h)}4)B)iy? . . . .o Lo . . . . OYes [JNo

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

3 4llll Organizations Maintaining Collections of Art, Historical Treasures, or Other Sinrilar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenues included n Form 990, Part Vill, line 1 . . . - > 3

(i) Assets included in Form 990, Part X . »

2 if the organization received or held works of art, hustoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part Vill, line 1, L 2

b _Assets included in Form 990, Part X . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

[J Public extubition d [0 Loan or exchange programs

[J Scholarly research e [0 Other
[J Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . O Yes @ No

-Ed\'A Escrow and Custodial Arrangements. Complete if the organlzrtlon answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, ine 21. N

1a

o

-0 Q0

2a
b

is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . .. . .o . . . . OYes [JNo

if “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance .o . o .o 1¢
Additions during theyear . . . RN . . . . 1d
Distributions during the year . . . . . . 1e
Ending balance . .o . . 11
Did the organization mclude an amount on Form 990 Part X hne 21’? .. . .o .. OYes [INo

If “Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. AVE]

1a
b
c

Q

b
4

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . * O RS
Contributions . - S

Net investment earnings, galns and
losses .

Grants or scholarships . : ‘
Other expenditures for facilities and ) ‘
programs e . I S
Administrative expenses . . - . HESIREE
End of year balance . j
Provide the estmated percentage of the year end balance held as.

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No

(i) unrelated organizations . . L .o .o o 3ali)
\ii) related orgamizations . . . e . 3alii)

If “Yes” to 3a(n), are the related orgamzatlons I|sted as requnred on Schedule R? e . 3b
Describe in Part X1V the intended uses of the organization’s endowment funds.

X Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Land . . .
Buildings . . . SH3, A%L 543, N8
Leasehold improvements
Equipment . ) 5.0\ 5 043
Other

Total. Add lines 1athr0ugh 1e (Column (d} must equal Form 990, Part X, column (B), hine 10(c)} . > OGN A

Schedule D (Form 990) 2010
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PRl Investments —Other Securities. See Form 990, Part X, line 12. 714

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

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

IZOY Investments—Program Related. See Form 990, Part X,

line 13.

o

{a) Descnption of investment type

(b) Book value

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

()

2

@)

(4

)

(6)

@

&

9

(19

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

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

N

{a) Descnption

{b) Book value

).

2

@)

@)

8)

(6)

(U]

@)

@

L9)

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

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

N

{a} Description of hability

{b) Amount

<

(1) Federal income taxes

2

3)

4)

)

(6)

U

(8)

{9)

(10)

(1)

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

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

Schedule D (Form 990} 2010



ScheduleD(FoerQO)201O Po\v \Q/ HLg{'{){lCc\ Sou,d—y Q*C CQ\[ C@WJ\}V\/ L-{()((DO&OO\ > Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements (\ \4
Total revenue (Form 990, Part VIIi, column (A), iine 12) . . .. 1
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments
Other (Describe in Part XiV.) . .
Total adjustments (net) Add lines 4 through 8. .o
Excess or {deficit) for the year per audited financial statements Comblne ||nes 3 and 9 . 10
meconclllatlon of Revenue per Audited Financial Statements With Revenue per Return ) (q
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIii, line 12 i
Net unrealized gains on investments . . .. . . | 2a
Donated services and use of facilittes .. . 2b o
Recoveries of prior year grants . . . . 2c '
Other (Describe in Part XIV ) . . . . 2d i
Add hines 2a through 2d . . . . . . . | 2e
3 Subtract line 2e fromline 1 . . e . . 3
4  Amounts included on Form 990, Part VIH hne 12 but not on hne 1-
a Investment expenses not included on Form 990, Part VIil, line 7b 4a ek
b Other (Describe in Part XIV) . oo . Co . 4b L
¢ Addlnesd4aand4b . . . . AN 4c
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Part I, Ilne 12. ) .o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return | \f”\
1 Total expenses and losses per audited financial statements .o . . ..
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.

Olo|N{O [ [A (WD

QWO NOOWULMEWN =

-—h

N
o Qo0 oo

a Donated services and use of facilities . . 2a
b Prior year adjustments . .o . .. . . 2b
¢ Otherlosses . . . .. . . . . | 2
d Other (Describe in Part XlV ) . T . .. lad
e Add hnes 2a through 2d .
3 Subtract ine 2e from line 1 .
4  Amounts included on Form 990, Part IX, lune 25, but not on ||ne 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV.) . . . . . | 4b _
c Addlines4aand4b . . . . .. 4c
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Pan‘l /me 18 ) . .. .. 5

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part Xl, ine 8, Part Xil, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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' Supplemental Information Regarding | omBNo 1545-0047
féi:ﬁggé 5,%90_52) undraising or Gaming Activities 2010

Complete if the organization answered “Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Inspection

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organgation Employer identification number
Pq,c(v Hts'(tmud S0 M’\y o( (Lu, (’,Du.v\k\/ Na-b Qb0 123
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.

a [ Mail solicttations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? COYes [ONo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

- {v) Amount paid to
{i) Name and address of individual (i) Did fundraiser have (iv) Gross receipts {or retain e'é by) (v1) Amount paid to

or entity (fundraiser) ) Actvity °”ségﬂ¥,ﬁ’,i,f.%ﬂts'3' of from activity fundrals?r ('.')Sted n (oc;rrgegs:go%w
col (i

Yes No

10

Total . . . T -

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010
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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 events with
gross receipts greater than $5,000.

Gaming. Complete if the organization answ

(a) Eve t #1 . (b) Event #2 {c) Other events (d) Total events
Q (lhpﬁﬁ\l\ CQ\Q’V‘LM &\DS {add col (a) through
(evem type) {event type) (total number) col (o)
4]
3
§> 1  Grossrecepts . 471% 41 A BUS 415,320
2| 2 Less. Chartable
contributions O O 0
3 Gross income (ine 1 minus —
Iine 2) 47,415 4343 415, %30
4 Cashprizes .
5 Noncash prizes
[}
21 6 Rent/faciity costs .
2
& | 7 Foodandbeverages .
8
=| 8 Entertainment
a
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » | O )
Net income summary. Combine line 3, column (d), and line 10 > ~1S5,310

than $15,000 on Form 990-EZ, line 6a.

0

e(ed “Yes” to Form 990 Part v, ||ne 19 or reported more

(b) Puli tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
2
&
1  Gross revenue
21 2 Cashprizes .
g 3 Noncash przes
w
@ 4  Rentfaciity costs .
=]
5  Other direct expenses
0 Yes %) [J Yes %| [J Yes %
6  Volunteer labor . {1 No [0J No [] No
7  Direct expense summary Add lines 2 through 5 in column (d) » |{ )
8 Net gaming income summary Combine fine 1, column d, and fine 7 »
9  Enter the state(s) 'n which the organization operates gaming activibes
a s the organization licensed to operate gaming activities in each of these states? [JYes [INo
D N, XD I i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? CYes TINo
b If “Yes,” explamn:

Schedule G {Form 990 or 990-E2Z) 2010
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11 Does the organization operate gaming activities with nonmembers? [OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? OYes [INo
13  Indicate the percentage of gaming activity operated inv
a The organization’s facility . . e . . . . {13a %
b An outside faciity .o 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events bpoks and
records:
NI B
AAIESS B i,
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .o . OYes [No
b If “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retained by the third party» $
¢ |f “Yes,” enter name and address of the third party:
Name » e
Address» o
16 Gaming manager information:
Name » i, e
Gaming manager compensaton » §
Description of services provided » A i B
] Director/officer (J Employee [ Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming ficense? BN CYes [No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

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

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

columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ L
Complete to provide information for responses to specific questions on 2© 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
> Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service

Employer identification number

Boker Hiskorcal Soueby of Clay Lounly 42-4,060(83
aoe b - QuesmionilaThe annual Lo RR0 s qua\\qL\; Q\;/ Qvew 04 the Soc,q_‘v"-

busuass 0&kfur, ()JL\(VN—‘ vasu ey usogss ‘vO\US‘l (0 quAm ‘o

............................................................................................... F R e AT e Lt

100 om /\L«Isc{b} J(‘!\Vo“shﬁ__l;{j_g{qa _____________________________________________________________________

For Paperwork Reduction Act Notice, see the {nstructions for Form 390 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Namg of the organization

o kes Higkovica

\ SOLQU ()(7 Q\(Li C{)uAL\/

Employer identification number

42 L0008y

Schedule O (Form 990 or 930-E2Z) (2010)
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PARKER HISTORICAL SOCIETY OF CLAY COUNTY

Officers and Board Members

EXECUTIVE COMMITTEE:

President
President-elect

Vice-President
Vice-President
I*' Secretary
2" Secretary

Treasurer

BOARD MEMBERS:

2008-2010

Kent Kilpatrick
Kitty Conover
Dick Schallau
Sharon Simington
Ellen Sorenson

2009-2011

Barb Chenhall
Glen Chenhall
Larry Clausen
Clark Marshall

Kelly McCarty

2010-2012
Paul Brenner
Paula Buenger
John Goede
Bob Swan
Sonna Winther

Paul Brenner 1305 Grand Ave, Spencer 262-4113
Paula Buenger 1710 330 St, Everly 51338 834-2234
w 262-6610

Clark Marshall PO Box 11, Spencer 580-3835
Kitty Conover 1215 N Grand Ave, Spencer 262-3135
Bob Swan 3181310 Ave,, Dickens 51333 837-4381
Paula Buenger 1710 330 St, Everly 51338 834-2234
Kelly McCarty 1220 14™ Avenue West, Spencer 580-8619
3260 230 Ave, Spencer 262-4057

1215 N Grand Ave, Spencer 262-3135

910 4™ Ave W, Spencer 262-1095

2955 210 Ave, Spencer 262-6508

2865 340™ St., Dickens 51333 836-2325

3620 225™ Ave, Spencer 262-2537

3620 225" Ave, Spencer 262-2537

309 6™ St SW, Spencer 262-3753

PO Box 11, Spencer 580-3835

1220 14™ Avenue West, Spencer ~ 262-4213

1305 Grand Ave, Spencer 262-4113

1710 330 St, Everly 51338 834-2234 262-6610w
3181310 Ave,, Dickens 51333 837-4381

1005 W 11" St. Spencer, 51301 262-2958




