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SCANNED yay 9 5 26

Form

990

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2010

Department of the Treasury OPGH {0 Publie
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checkif applicable C Name of organization fz; z : w XD lo q [&' 9 § - D Employeridentification no.
D Address change Doing Business As Jgg/(/ﬂc,al/ /57 3 /7/_5‘"&3 4 ?0702.
D Name ::hange Number and street (or P.O boxif mailis not delivered to street address) Room/suite E Telgphonenumber ~
E] Initral return g 0 X §ﬂ7 7 7;;:; ék‘é 7/&
D Terminated City or town, state or couptry, and ZIP + 4
D Amended return / %@ < P < G Grossreceipts $
D Apphcation pending F Name and address of principal officer -
H(a) Isthisagroup return for

affiliates? D Yes D No
I Tax-exempt status D 501(c)3) D 501(c)( ) <4 (insertno ) D 4947(a){1) or I:l 527 H(b) Areallaffilates included? E] Yes D No
If "No,” attach a list. (see instructions)
J Website: P H(c) Group exemption number P
K Form of orgamization D Corporation D TrustD Assoctation D Other P I L Year of formation l M State of legal domicile
{Parti| Summary J )
1 Bnefly describe the organization’s mission or most significant activities: W ol &7 0V
A
€ G
t o
I v
:’ : 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the governing body (PartVl,lineta) . . ... ... .............. 3 A <
:, : 4 Number of iIndependent voting members of the governing body (PartVl,lime1b). . . . . . . . ... ... .. 4
§ c© | § Total number of individuals employed In calendar year 2010 (PartV,llne2a) . . ... ... ... .+ .. .. 5 ;
& © 6 Total number of volunteers (estimatefnecessary) . . . . . . v v v v v b b ittt e e e e e e e e 6
7a Total unrelated business revenue from Part VIll, column (C),hne12 ., . . . . . . . ¢ . v i v v v v i i v v o 7a
b Net unrelated business taxable income from Form990-T,llne34. . . . . . . . . ¢ v v v v v v v v v v v v v . 7b
R Prior Year Current Year
e 8 Contrnbutions and grants (Part VI, Iineth) . . . . . . . . . . o ittt e Y25/ 200 3 57
: 9 Programservicerevenue (PartVill,lne2g) . . . . . . . .« v vt i it e e
n |10 Investment income (Part VIl column (A), lnes 3,4, and 7d) . . . . . . . o v i v i e . .. VS D P2
e |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 41€) . . . . . . . . . . . . 390s [/ 77606
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . .. (o LYY PR~ ~7 !/ 0-54
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . . .. . .. ..
£ 14 Benefits paid to or for members (Part IX, column (A),line4) . . ... ... .........
< 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . .
: 16a Professional fundraising fees (Part IX, column (A),llne11e) . . . . . ... ... ... ...
g b Total fundraising expenses (Part IX, column (D), line 25)»
e 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24f) . . . ... . ... ... ...
s 18 Total expenses. Add lines 13-17 (must equal Part IX,}»column W) .......... G A g %2 7 é G ? ,Qp'{é
19 Revenue less expenses Subtract line 18 fromline 12. . . D DTN~y amepons J. Sy Cg < o 22/0
Net , = Zoivey } B of CU‘;Tel.ItYw End of Year
hAssets 20 Total assets (Part X, e 16) . . . . . . ... .. .m.)[ .............. 3. S0 722/ sbs o 3/
';‘::_d 21 Total habilites (PartX, Ine26) . . . ... ...... ‘ ............. Q“ e
ances | 22 Net assets or fund balances. Subtractline 21 fromhne20. . . . . . . . .... | A .. SRO72 / 6392/
[Part fI] Signature Block L ORDEN =

Under penalties of perjury, | declare that | have examined this return, including accompanying schedufes and statemenz'
and belief, 1t1s true, correct and complete Declaration of preparer (other than officer)s based on all informatiomofw

,and to the best of my knowledge
ich preparer has any knowledge.

o D A ] f-25- 4]
Slgn Signature of officer Date
Here ) Daepell _Kelsch  Buasingss Mavsger
Type or print name and title
Pring/Type preparer’'s nam Prep " na Date Check D if | PTIN

vz | BT o e |Gty |l I AEE
eroparer [Fumsor” "> A/ n/ /ﬁ//)’ﬂ o E P Firm's EIN_D>
Use Only Flrm's:’;ﬁdress / Phone no.

ﬁ/ww/xm) D0 ~fcs o a0/

May the IRS discuss this return wnh the preparer shown above? (see |nstmcuorﬁ) .......

For Paperwork Reduction Act Notice, see the separate instructions.

—
......... Yes D No
[4
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Form 990 (2010) Page 2
iPart ti | Statement of Program Service Accomplishments
- . Check if Schedule O contains aresponse to any questoninthisPartill . . . . . . .. .. ... ... ... .. 0eiue.. ]

1

Briefly describe the organization's mission.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 980 0r 990-EZ7 . . . . . . . i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e O ves [0
If "Yes,” descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST .+ v v vt e e e e e e e e e e e e e e e e e [ ves [INo
If "Yes,” descnbe 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) organizattons and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
g7
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N
4c (Coder ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses >

EEA
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Form €90 (2010)

Page 3

iPart I¥| Checklist of Required Schedules

1

11

12a

16

17

18

19

20a

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

complete Schedule A . . . . v 0 i o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (See INSIUCONS) . & « « « « v v o v v v o . .
Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . . o i i i ittt it it s
Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Partil . . . . . . ... ... i
Is 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 1n Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll . . .. ... .. .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part . . . . . . . L o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . ot i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 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 . . . . . . o ¢ v i i i i e et e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . v 0 v v i i v it i e e e e e e e e e e e
If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete

Schedule D, Part Vi . . . . . o i L i i e it ot e e e e et e e e e e e e e e e e e e e e e e e et e e e e e e
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported Iin Part X, ine 167 If "Yes,” complete Schedule D, PartVIl . . . . . .. .. .. ... ........
Did the organization report an amount for investments - program refated in Part X, hne 13 that 1s 5% or more

of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . .. ... ... ... ...
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, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . ¢ .« v i i v v i i i i i i e e s e e
Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . .. . ..
Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, PartX . . . ...
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIl, and XIll . . . . o o o L 0 i i i i e e e e e e e e e e e e e e e e e e e e e et e e e e e,
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . . . ... ...
Is the organization a school descrnbed In section 170(b)(1)(A)(u)? If "Yes,” complete ScheduleE . . .. ... ... ... ..
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, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partsland 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, PartslfandiV . . . . .. ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indwviduals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV, . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . . it ittt vttt
Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIIl, ine 9a?

If "Yes,” complete Schedule G, Part lll . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? {f "Yes,” complete Schedule H . . . ... ... ... .. ........
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . ... ...

Yes No

XX

10

X T Bl ]

11a

11b

11¢

11d

11e

11

12a

12b

13

14a

14b

15

16

17

18

19

20a

TR IS RREXKCR R IX P

20b

EEA
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Form 990 (2010)

Page 4

tPart IV | Checklist of Required Schedules (continued)

21 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), line 17 If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... ..... 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedute |, Partsland Il . . . . . ... ... ......... 22 /Y
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
o'rganlzanon’s current and former officers, directors, trustees, key employees, and highest compensated ,\/
employees? If "Yes," complete Schedule J . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 23
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines ’«\"
24b through 24d and complete Schedule K. If "No,"gotohne25 . . . . . . . . . . 0 i i v v i i i i it e et e e e e e e 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... 24b ¥
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year '
to defease any tax-exempt bONAS? . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c XY
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time duning theyear? . . . . . ... ... .. 24d ,4'/’
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction J
with a disqualified person durnng the year? If "Yes,” complete Schedule L, Part] . . . . . .. . . .. ... ... ... 25a /
b 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 | . . . . . . .« o i i i it i e e e e e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . .. . .. 26 %/
27 Dud 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 lll . . . . . . 0 0 @ v i i i it i e e e e e e e e e e e e e e e e e e e e 27 ;]/
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,Part IV . . . . .. ... ... .. 28a /
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Pam IV . o o o v e e i e e e e e e e e e e e e e e e e e e 28b ~
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) '
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv.~ ., . . . ... ... ... 28¢c '7‘\
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 ,.-',1-—-’
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified !
conservation contributions? If "Yes," complete ScheduleM . . . . . . . .. L. Lo L oL n o e e 30 -
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, !
7 o 31 //”
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . o 0 it i i e e e e s e e e e e e e et s e e e e e s e e e e e e e e e e e 32 ’r
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 |f "Yes,” complete ScheduleR,Part] . . . . . . . .. .. .. ... ... 0. 33 /r
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV,;and V,line 1 & . v 0 o o e e e e e s e e e e e e e e e e . e e e e e e e e e e e e 34 f‘/
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1p)?‘ 35 A/
a Did the organization receive any payment from or engage (n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV, INE 2 . . v v vt i i it e e e et e e e e e e e e r e e e e e e e e et e e e e e D Yes D No
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? | "Yes,” complete Schedule R, PartV,lln@e2. . . . . . .« . vt 0 0 i i i i i i i e s i e e e e e 36 A/
37 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, /
[ T (T 37
38  Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11 and ?/
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... ... ... .... e e e e e 38 )
EEA Form 990 (2010)




Form 990 (2010) Page 5
iPart V| Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains aresponse to any question InthisPartV . . . . . . . o i i v i i v i vt e e e e i i it i e d
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable. . . . . .. ... ... 1a g
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . .. ... ... 1b “a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS O PNZE WINNETST. . & & ¢ ¢ v 4 v v v v v v v v et o et s e e m s o n oo e e s s s s o e e 1c o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . | 2a l 5
b if at least one Is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . . . . ... 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 organizatton have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ... ... ... 3a | P
b 1f"Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanationin Schedule 0. . . . . . . . ... ... .... 3b L
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= oo TF T4 ) 4 e 4a —
b If "Yes,” enter the name of the foreign country: »
See nstructions 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 tme duringthetaxyear?. . . . . . . . . . . . . .. Sa —
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b e
¢ If"Yes,” to hne 5a or Sh, did the organization file Form 8886-T7 . . . . . . . . . . ¢ ¢ 0 i i i i i i i it e e e e 5¢ _—
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the =
organization solicit any contributions that were nottax deductible? . . . . . . . . . . 0 e e e e e e 6a —
b |f "Yes,"” did the organization include with every solicitation an express statement that such contributions or
T gifts were not1ax dedUCHIBIE? . . . v o v v v e e e e e e e e e e e e e e e e e e e e e e e 6b —
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . . i i L i i i et e e e e e e e e e e e e e e e e e e e e e e e e 7a D
b 1f "Yes,” did the organization notify the donor of the value of the goods or servicesprovided?. . . . . . .. . . .. ... ... 7b -~
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . . . . v v v o o o e ottt e e e e e e e e e e e e e e e e e 7c -~
d If "Yes,” indicate the number of Forms 8282 filed durngtheyear. . . . . . . ... ... ... ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e 7
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... . ... 7t 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 Pt
h If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization filea Form 1088-C? . . . . . . . 7h e
8 Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting el
organlzations. Did the supporting orgamization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . . . ¢t v v i v it v v v v 0w 8 —
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . L. . L0 o e e e s e 9a ~
b Did the organizaion make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . . 0 b e e .. 9b ~
10 . Sectlon 501(c)(7) organlzatlons. Enter:
a Inmiation fees and capital contnibutions included on Part Vil lne12 . . . . . . ... ... ... .. 10a Q
b Gross receipts, Included on Form 990, Part VIli, ine 12, for public use of club facilites . . . . . . . . 10b o
11 Section 501(c)(12) organizations. Enter,
a Gross income frommembersorshareholders . . . . . . ... L0 oo e e 11a o
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceived fromthem ) . . . . . . . . o i i i i s e e e e e e e e e e e e e 11b ﬁ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . . . .. 12a /
b i "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . .. l 12b |
13  Sectlon 501(c)(29) quallfled nonprofit health Insurance Issuers.
a s the orgamization licensed to i1ssue quallfied health plans In more thanonestate? . . .. ... ... ... ... ... ... 13a ~
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified heatthplans . . ... ... ............. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . 0 i i ittt e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... ... ... ... 14a /
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanaton in ScheduleO . . . . ... .. .. 14b el

EEA
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Form 990 (2010) Page 6
iPart VI| 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, descnbe the circumstances, processes, or changes In
Schedule O. See instructions.
Check if Schedule O contains aresponse to any questioninthisPart VI . . . . . . . . v i v v v v i v i it e v e e v e ]
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body attheend of thetaxyear . . . . . . . .. .. 1a A [ S
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b ) o
2" Dd any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . . . v . i i e e e e e e e e e e e e e e e 2 /
3 Did the organization delegate control over management duties customanly performed by or under the direct /
supervision of officers, directors or trustees, or key employees to a management company or otherperson? . . .. ... ... 3
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . .. .. L) |/
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 1/
6 Does the organization have members or stockholders? . . . . . . . . v 0 o it i e i e e e e e e e e e e e s 6 | L~
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . & v v i i e e e e e e e e e e e e e e e e e s e 7a | L]
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . . . ... .. 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
@ Thegoverning body? . . . . . o i i i i i e e e e e e e e e e e e e e et e e e e e e e e e ga | LT
b Each committee with authornity to act on behalf of the governingbody?. . . . . . . . . . . o v i i i i it Lo e e oL 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . .. ... ....... 9 l/
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? . . . . . . . . . . . . . .o v v v i i it e 10a v
'kb If "Yes,” does the organization have wntten policies and procedures governming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . .. ... .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o ¢ 0 2 11a /
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”gotolne13 . . . . . . . . .. . o v v v v o v .. 12a L
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
178 (o 3o o] 1 11 3 J 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O howthisisdone . . . . . . . . . o o i i i i e e e et e et e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . o 0 i i e e e e e e e e 13 (Ve
14  Does the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... ... ... .... 14 v
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 . . . . . . .. . ... ... ..o oo 15a | L
b Other officers or key employees of the organization . . . . . . . . .t vt b o bttt e e e e e e e e e e e e e e e e 15b| L~
If "Yes” to line 15a or 15b, descnbe the process in Schedule O. (Seenstructions.) . . . . . ¢ ¢ v v v v v o b v v v v v o o s
16a Did the organization Invest in, contnbute assets 10, or pariicipate in a joint venture or similar arrangement
< wthataxableenttydunngtheyear? . . . . . . . ot o v i i i v i it s e e e s e e e e e e e e e e e e e e e s 16a "
' b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . .« v o v v v e e v e vt e et e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed »  Alwe4h D alolA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcaﬁle), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
0 own website {J Anothers website K] upon request
19  Descnbe 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
organizaton: » DARRE(L KELSCH Y West Muid SteeeT, Hazen, A Dak 8545 / Tol-7¢6 61 0
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Form 990 (2010)

iPart VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. . Employees, and Independent Contractors

Check If Schedule O contains a response to any questoninthisPantVIl . . . . . ... ... ... .........

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comﬁlete 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- 1n columns (D), (E), and (F) if no compensation was pard
® (st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

® (st 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

® [st 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; insttutional trustees, officers, key employees; highest

compensated employees, and former such persons.
I:] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A) (8) ©) (D) (E)

Name and Title Average Position (check all that apply) Repartable Reportable
hoursper |} t d|l1 t| O | K [Hce| FE compensation compensation
week fd1 ropnr ; e (1 om|l o from from related
{describe | : ; ts : | b4 ﬁ g”‘? :11 the organizations
hours for vtc|i tfc re“ eeo| e organtzation (W-2/1099-MISC)
1 etjtele sny|r - —_
related deoluelr P l{se (W-2/1099-MISC)
orgamizations|u r|t J ae
in Schedute [2 9 [! y t
Ir [¢] e
0} n e d
a e
|

(3]

Estimated
amount of
ather
compensation
from the
organtzation
and related
organizations

X

O Qoo dneobeod) Secprs ] 4610

(2)04’/40/ %6/564 ~@- %5/5/ A Y )78/

)

ém & 07 45— Q- /«f%sév/ X 77555

6‘460 Y/ //gf’/&sgéy/ X |s/5¢S

@w&}ém fof Yoo Ager K|

@

®

®

(10

(2

(12)

(13)

(19)

(15)

(16)

EEA

Form 990 (2010)




Form 990 (2010)

Page 8
EPan Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
: * (A) (8) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdll t]O0}| K |Hcel F compensation compensation amount of
week gf 1|nv¥ : e homl o from fromrelated other
(describe ' :’e f: ' Y ﬁg’ﬁ :n the organizations compensation
hours for vtec|l tfec ?n eeo| e organization (W-2/1099-MISC) from the
related ld::) L: f p f:: " | (W-2/1099-MISC) organization
orgamizations{u |t 1 ae and related
in Schedule {2 2 |! ° t organizations
Ir |o 4 e
0) n e d
a e
|
(17)
(18)
(19)
(20)
1)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
ib Sub-total . . . . . . . . .. e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . ... ......... »
d- Total (addHNes 1D ANA1E) .« « o o v oo e e e e et et » | ASY¥AS

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a”? If "Yes," complete Schedule J for such individual . . . .. .. e e e e e e e e e e e 3 [
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 $150,0007 If "Yes,” complete Schedule J for such

1T 1Y o [T 4 (0
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? If "Yes,” complete Schedule J forsuchperson . . . .. ... ... ... .... 5 (e
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

QY (8) ©

Name and business address

Description of services

Compensation

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

EEA

Form 990 (2010)
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Page 9

FPart VIl | ‘Statement of Revenue

.
A

(A)

Totalrevenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contri-
butions, |
gifts,
grants
and
other
similar
amounts

"1a

- oo U

T @

Federated campagns . . . . . . .. 1a

Membershipdues . . . ... .... 1b

20035 @

Fundraisingevents . . .. ... .. ic

Related organizations . . . . . . .. id

Government grants (contnbutions) . . ie

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

Noncash contnibutions included in ines 1a-1f; $

Total. Add lines 1a-1f

O3

Program
Service
Revenue

2a

a = 0o o o0 T

Business Code

All other program service revenue . . . . . . .
Total. Add lines 2a-21

~ToT~Q

{

oc3I0<OoD

6a

b Less rental expenses. . . .

[+]

7a

b Less: direct expenses

9a

10a

b Less. cost of goods sold

0

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . .. ... ............

A}

4G /2

(1) Real

(n) Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) . . . . . .« . v v v v a v
Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartiV,lne18 . . . . .. ... ... a

Net income or (loss) from fundraising events
Gross iIncome from gaming activities
SeePartIlV,lne19 . . . ... ... ... a
Less directexpenses. . . . .. .. ... b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . ... ... a

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

Miscellaneous Revenus

Business Code

o oo o

AR

J,,L&,ax @ /ofh/n/.

/023 6

N P

Y YA LD
A
Alofherrevenue . . . . . . . v v v v v ..

7/1 23¢

.y

Form 890 (2010)




Form 990 (2010) Page 10
EPart X | 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, L (B) © (D)
. Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations inthe US See Part IV, hne21 . .. ..
2 Grants and other assistance to individuals in
theUS SeePartIiV,lne22. . . . ... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16. . . .. ... ...

4 Beneftspadtoorformembers. . . .. ... ....
5 Compensation of current officers, directors, X
trustees, and keyemployees . . . . ... ... ... 2 3 7’73 3 A S 77 p? g-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalantesandwages . ... .. ........
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . / 33 }’?’ / 35 / (
9 Otheremployee benefits . . . . . . ... ... ... AQ HsY Ay ¥ST >
10 Payrolltaxes . . + o ¢ v < . v e i n e e e 2097 ¢/ K09 P 9
11. Fees for services (non-employees) ’
a Management. . . . . .. .. ... ...
b Legal. . . v i v e e e GL S~ G (.2
€ ACCOUNING & v v v o v e e e et et e e e e e e e e 3 < O L O
d Lobbying. . . ... ...... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . . . .. ... ...
g Other. . . . .. .. i it
12 Advertising and promotion . . . . . . . ... ... 7 /3% /3
13 OffCE@XPENSES . & « « v v v s s o v v a e s e 39/9¢ <C /99
14 Informationtechnology . . . . . . . . . . .. . ...
15 Royalties . . . . . v« o v i i e e _
16 OCCUPANCY « « = v v e v o v v e e e e vt ea e (6777 [(/2F
17 Travel . . . . . ¢ o i i o e e e e e e e e e 0 ’
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 1737 [ 7 ¥7 K,

20 Interest. . . . . v & vt e e e e e e e e e e
21 Paymentstoaffilates . . . . . . ... ... ... ..
22" Depreciation, depletion, and amortization . . . . . ..
23 INSUTANCE .+ + « « o v e e e e e et e e e e 260 Fo O
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses (n line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ing 24f expenses on Schedule O)

a L oo Lo (ST6 S| 15/ 34

b /. , 36706 SO%0L.
¢ flegot [4#fvonS Z/OART 2/6A30

d Lo 7 SOYAS L0472 ?

e

f Allotherexpenses . . . . . . . .« .o oot vt oo

25 Total functional expenses. Add lines 1 through 24f. . @@ /}?‘ﬂé ;7?6‘ {O‘I{:L V// 5{/ 7

26 Jolnt Costs. Check here » [ ] If following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitaton - - - . . - - - - -

EEA Form 990 (2010)




Form 990 (2010)

Page 11

tPart X| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . « « « ¢ v v v v v v vt it e e 29 0E 7 1 (9 S35
‘2 Savings andtemporary cash InVESIMeNtS . . . . v v v v v v v v v v v vt e Q\/Sy 50 = 2 270 C/‘ 3 (f
3 Pledgesandgrantsteceivable,net . . .. ... ................. 3
4  Accountsrecevable, Nl . . . . v vt vt e e [s$Y3F | a /s K Y45 %
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . . ¢ 0 v v i i e e e e e e e e e e e e e e e 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnibed In section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see instructions) . . . . . . . ... ... 6
f 7 Notesandloansreceivable,net . . . ... ... ..... ... 7
s 8 Inventoriesforsaleoruse . . . . . . .. . @i ittt et e e e e 8
9 Prepad expenses and deferredcharges . . . . . .. ... .. ... 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VIl of Schedule D. . . . . 10a
b Less: accumulated depreciation. . . . . .. .. .. 10b P2sY L 10¢c 2LASY (=
11 Investments - publicly traded securites . . . . . . . . .. ... ... 000 PR2Y 2w 11 3K Y79 __
12  Investments - other secunties. SeePartIV,line11 . . . . .. ... .. ... .. 12
13  Investments - program-related. See PartIV,hne11. . . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . . 0 i i e e e e e e s e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . v v o v v vt v v it oo v a v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... .. S0 72/ | 16 slL 37X /
17 Accounts payable and accrued eXpenses . . « . v v v ¢ v 0 e v v bt e e v e e 17
18 Grantspayable . . . . . . . . . o e e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . ¢t o v o o it i s e e e e e e e e e 19
I 20 Tax-exemptbondhabiities . . . . . .. ... .. ... ... 20
a 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . .. .. 21
| 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L . . . . ... ... ........... 22
| 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
: 24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . .. .. 24
25 Other habilities. Complete Part X of ScheduleD . . . . ... ... ........ 25
26 Total llabllitles. Add lines17through25 . .. ... . ... ........... 26
Organizations that follow SFAS 117, check here » [ and
N F complete lines 27 through 29, and lines 33 and 34.
f : 27 Unrestnctednetassets . . . . ¢ ¢ v v v v bt e e e e e e e e e e e e e 27
d| 28 Temporanlyrestnictednetassets . . . . . . . o o v v v vttt e e e e e 28
2 B 29 Permanentlyrestnicted netassets . . . . . . . . i i b i e e e e e e 29
s a Organlzations that do not follow SFAS 117, check here » |
f, Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . ... .. ... ..., 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .60 00 31 (pOOOC’)
? g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. L/ (O Tl / 32 S0 3 22/
33 Totalnetassetsorfundbalances . . . . ... ... . it S20 7./ | 33 S G332/
34 Total habiliies and net assets/fund balances . . . . . ... ... ........ Q/;ﬂ,;/ 34 Row o2 /

“Form 990 (2010)



Form 990 (2010) Page 12
[Pat X1|  Reconciliation of Net Assets
: : Check if Schedule O contains aresponseto any question INThISPart Xl . . . . . v v v v v v vt v e e e e e e e e e [:]
1 Total revenue (must equal Part VIll, column (A), in@12) . . . . . . . . . . . i i i i i s e e e 1
2 Total expenses (must equal Part IX, column (A), INE25) . . v . v v v vt e e e e e e e 2
3 Revenue less expenses. Subtractine2fromiine1 . . . . . . . . . L . s e e e e e e e e 3
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... ....... q
5 Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... ... .. ........ 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v - v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
[Part X! | Financial Statements and Reporting
Check if Schedule O contains aresponse to any question inthis Part XIl . . . . . . . . 0 v i i i i v i et e et e e e {1
Yes No
1 Accounting method used to prepare the Form 990 [0 cash U Accrua J other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. ... ... ... 2a [L~—
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ... ... .. ... .. 2b |~
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... 2c ‘/

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d 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*
g Separate basis [J consolidated basis [J Both consolidated and separate basis

3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a ,\/

3b

EEA
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 0
» Complete If the organization answered "Yes” to Form 990,
Part IV, line 23. Open Yo Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990. > See separate Instructions. Inspection

[Pﬁgm ey /S o3 D2

Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these ntems.
[:l First-class or charter trave! |:] Housing allowance or residence for personal use
J Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments [J Health or social club dues or inthation fees
O Discretionary spending account (] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
=4 o - U o 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . .. ... .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply
D Compensation committee D Wntten employment contract
[:I Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations O Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment from the organization or related organization? . . . . . . 4a o
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... ... ... ..... 4b v’
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... ... 0. ... 4c v
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a TheorganizalloN? . . . . . . . L 0 i i i e e e e et e e e e e e e e e e e e e e e e e s e e 5a ~
b Anyrelated organization? . . . . . . v h it e e e e e e e e e e e e e s e s e e e e e e e e e e e e e e e 5b %
If "Yes" to line 5a or 5b, descnbe in Part Ill.
6  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of'
@ Theorganization? . . . . . v v v v v i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a v
b Anyrelated organizalion? . . . . . . . L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b v
If "Yes" to ine 6a or 6b, descnbe In Part Ill.
7  For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed in ines 5 and 67 If "Yes,"descnbeinPartfll . . . . ... .. ... ... ... ... 7 el
8  Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnibed in Regs. section 53.4958-4(a)(3)7? If "Yes,” describe ,,/
LT = T S e 8
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In \/
Regulations section 53.4958-6(C)7 . « + & ¢ v i i v e e e e e e e h e e e e e e e a e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2010
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IBEW Local 1593 45-0365082

Part Vi, A 6. We have 1115 union members that are welcome to come to all Local Meetings, which are held the third Thursday of each month.

Part VI, A 7a. All 1115 union members are mailed a batlot to elect all Local Officers and Executive Board Officers.

Part VI, A 7b. Other than standing reoccurring bills, all expenditures over $25 are approved by the membership present at the monthly Local

Meeting.

Part VI, B 15a and 15b. The compensation for all employees of the Local is approved by the membership and written in the Local's By-Laws.

Any By-Law change must be read at two consecutive monthly Local Meetings and approved by the membership present at the Local

Meeting. The By-Law change is then sent to the IBEW International Office in Washington, D.C. for approval before it can take affect.

Part VI, C 19. The governing documents, which is our Constitution, is given to all members when they join. We do not have a conflict of

interest policy. The financial statements are made available to the members and approved at each monthly Local Meeting. The public can

view our LM-2 report on the internet or upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 980-EZ) (2010)




