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Short Form | OoMBwNo. 1545-1150
. Return of Organization Exempt From Income Tax
Fom ggn-Ez Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code 2© 1 o
» Sponson: m;oldwr:fmhmds org:rz;ommatopemteonemmorehospﬁalfauﬁhes
mmnr?o:ngm&dmugmmﬁomasdeﬁmdmsecmnsmbma)nustﬁreFovmsso(seemsm.cﬁons). Bl Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
of the Treasury at the end of the year may use ths form. inspecticn
Intemal Revenue Service » The organzation may have to use a capy of this return to satrsfy state reportmg requirements.
A For the 2010 calendar year, or tax year beginning Jm ] , 2010, and ending | ec_gmbe/ 3] ,20 |0
B Check if appbcable: c Name of organzation D Employer identification mmmber
(] Accoss change 50rmonce/p/ loutd /H/./e;é’c AssoC,at1oM Y7-0B38538
] neme crange dmber and%treet {or P:O. box, If mail s ot delivered to street address) Room/sufte | E Telephone number
] et 65 L) Pates S+ H02-253-3/6Y
City of town, state o co: X ZIP + 4 F Group Exemption
[ |Apolm!mm:r:ﬁng /(1 1(;( 0\57 "‘-;705 Number »
G Accounting Method: Other (specify) » H Check » [Rif the organization is not
| Website: » 5}/A,4-04/L //VE org required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)3) [ 1501(c)( ) <t (insertno)[]4847(@Nor [1527| (Form 990, 990-EZ, or 990-PF).

K Check » [] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-£Z or Form 990 retum is not required though Form 980-N (e-postcard) may be required (see lnstructlons) Buft if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, orn‘totalasets(Partll

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .o . > 3

Revenue, Expenses, and Changes in Net Assets or Fund Balancos (see the uﬁstructrons for Part l )
Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . 1 / ‘7’0
2 Program service revenue including government fees and contracts 2 126379
3 WMembership dues and assessments . 3
4 Investment income e e e e e e .-} 4 57
5a Gross amount from sale of assets other than lnventory C e .. Sa — e
b Less: cost or other basis and sales expenses . . . 5b —
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . . . | 5¢ g
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $150000 . . . . . . . - . |eal —
§ b Gross income from fundrarsmg events (not lncludlng $ } 5D of contributions
£ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b| Y20
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c| 237 [L{

d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract

ed| 30D RB7

5@& invi ntory, I&ss retums and allowances e 7a I "1’

il

= sold . . . 7b g
ﬁ') rof z or &s) from sales of rnventory (Subtract lrne 7b from lrne 7ay . . . . . . .17 lﬂ
:‘i’;[; &AR Oth venue ibe in Schedule O). . . B I - 2.1
usP| 9 Tomlrevenue.Ad lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . .. ... w»[o 57447
g o it ar@sjiml 'tnounts paid (istinSchedule®) . . . . . . . . . . . . . .10
wj:l:.— pardtoo rmembers . . . . . . . . . . . . .0 00000 aINn
(a 12 Salanes other compensation, and employee benefits . . . N O £
% 13 Professional fees and other payments to independent oontractors - e o o o o . .. |18 157328
14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14]| 5522
% 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 ) 519
¢} 16 Otherexpenses(describsinSchedule0) . . . . . . . . . . . . . . . .. . |16| 2388Z
¥P17__ Total expenses. Add lines 10through 16 . . . . S ol R T A By A Y5}
2 18  Excess or (déficit) for the year (Subtract line 17 from I|ne 9) SN 18 g
2119 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth i
& end-of-year figure reported on prior year's retum) . . . 19 3 i‘;Z] '-/
g 20  Other changes in net assets or fund balances (explain in Schedule O) B -]
21__ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » 21| 25)649
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2010

- A




Form 990-EZ (2010)

Page 2

Balance Sheets. (sed the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part If . . - - . . 0O
(A) Beginning of year (B) End of year |
22  Cash, savings, and investments 2Y23Y 2|35 /59
23 Land and buildings . 2 -,
24 Other assets (describe in Schedule O) 24 —
25 Totalassets. . . 24277 25| 35/59
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth l|ne 21) 3IYA?Y 27| %5159
EXI] Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the arganization used Schedule O t6 respond to any question in this Part I . | (Required for section
What is the organization’s primary exempt purpose? Yotk SOp A5 501(c)(3) and mcs)gum

Describe what was achieved in carrying out the organization’s exempt purgoses. In a clear and concise manner, describe

4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
th Bazebell ), Sotth=M, T £/l Tockle. Feottocl( 13 0.9@7% ,//
........ v ..--_ezﬂz’faxf mete. /.\4_--_350.__-lﬁ__’c.ejf_-.éemﬂa.zmaéz.-ﬁlmzf/c-
(Grants $ ) K this amount includes foreign grants, check here . ... » [ |28a 5 55&'?
29 - 7
(Grants $ ) If this amount includes foreign grants, check here - > [] |2%a
30
(Grants $ ) _H this amount includes foreign grants, check here . » [] [30a
31 Other program services {describe in Schedule O) . .
(Grants $ ) ¥ this amount includes forelg_grants check here . > D 31a
32 Total program service expenses (add tines 28a through 31a) . .. 32 545 é Z

E1a@A\E  List of Officers, Directors, Trustees, and Key Employees. List each one even if not oompensated (see the instructions for Part [V.)

Check if the organization used Schedule O to respond to any question in this Part IV ... . 0O
{a) Name and address (b)h.'guu?sa::r weoko “ m@m m&cy;‘g'meﬁl plat:'is & g)coulm aﬁ'&
. devoted to position enter -0-) deferred compensation | other allowances
DRiane__Sulliven Orgemzec /a., ) B N
_Presit . — —~ - —~
Orean #; )
7 DA NI 0 - ~0 - ~o -
reonyzety 34,
55‘:5& %(z®/-0’ —~0 ~ -
orsens 2o, @ . . -
0 Treaswerd| ~0° oJ ~ A

form 990-EZ (2010)




Form 990-EZ (2010) Page 3
Other Information (Nbte the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . J
- _{Yes{No
33 Did the organization engage In any activity not pnev:ously reponed to the IRS? If “Yes,” provnde a detailed
description of each activity in ScheduleO . . . . 33 L X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed ”
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 X

35  If the organzation had income from business activities, such as those reported on hnes 2 Ga, and 7a (among others) but
not reported on Form 990-T explain in Schedule O why the organization did not report the income on Form 990-T.

a Did_the organization have unrelated business gross “income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 354 )(
b K “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . -| 35b
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬁcant d|spos1t|on of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . . ... 36 >(
3Ta Enter amount of political-expenditures, direct or indirect, as described in the instructions. » [37&J
b Did the organization file Form 1120-POL for thisyear? . . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee, or key eruployee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this returrf? . 38a X
b H “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b oo
39  Section 501(c){7) organizations. Enter: .
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 139a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 0 ; sectlon 4955 »

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? Iif “Yes,” complete Schedule L, Part!. . . . . . . 40b X

¢ Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons during the year under sections 4912,

4955,and 4958 . . . . >
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . - »
e All organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. e e e e e e e 40e )(
41 List the states with which a copy of this retum is filed. » Ve b0 s fror
42a The organization's books are in care of M) Kp Kalin Telephoneno. » Yp2-253-~3/c¥
locatedat 5/, 5 LA Loter ST Sorna c@[&/ NVE ZP+4a > CHNSO ~STHS
b At any time during the calendar year, did the ofganiZation have an ifiterest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . B Y e

if “Yes,” enter the name of the forergn country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ N
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . ... »([Od
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . | L) |

Yes| No

44a Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Forrn 980 must be
completed instead of Form 990-EZ ..
b Did the organization operate one or more hosprtal faculmee dunng the yeaﬂ If "Y&s Fonn 990 must be
completed instead of Form990-EZ . . . . e e e e e
¢ Did the organization receive any payments for mdoor tanmng services dunng the year‘? .
d If "Yes® to line 44c, has the ongamza’aon filed a Form 720 to report these payments? if 'No, provlde an
explanation in Schedule O . . . c e e . . 44d

Form 990-EZ 010)

§E 8

X




Form 990-EZ (2010) Page 4
o ' Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the | - " .

46

meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be oompleted instead of

Form 990-EZ (see instructions) .

Did the organization engage, directly or |nd|rectly in polmcal campa;gn actlvm&s on behalf of orin opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part | .

asa| X
%] X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) erganizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b

and 52, and cormplete the tables for fines 50 and 51.

8. 8%

. Check if the arganization used Schedule O td respond to any question in this Part VI . . .. O
’ - Yes| No
Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part li .
{s the organization a school as described in section 170(b){1)(A)(i))? If “Yes,” complete Schedule E DY

Did the organization make any transfers to an exempt non-charitable retated organization? .

If “Yes,” was the related organization a section 527 organization?

47
48
49%a
49b

Complete this table for the organization's five highest compensated employm (other than off‘ cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Title and {c) Compensation ContnButions to Expen:
(a)Nameandadmofeachemployeepaudm m,hq:swawv;aw pen em:l)oyeebmeﬁ?'?‘uans& éﬂ,oumai‘;
than $100,000 —_— devoted to position sferred compensation | other allowances
AL
[VOHé
f Total number of other employees paid over $100,000 . . . . » —) —

51

Compilete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paxd more than $100,000

{(b) Type of service

{c) Compensation

oA ¢

d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzahons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

U-——-

» i Yes [ No

Under penatbes of penury, | declare that | have examuned this return, including acoompanymg sched
true, cormrect, and complete. Dedmatnonofpreparer(umermanofﬁcer)nsbasedona!lmfa-nahonofwhlchpteparefhasanyknmwge

and statements, and to the best of my knowledge and belief, it s

RN = |_2-86-/f
Here e

M, ke /(0 ///L Treesurer

Type or print name and title
Paid Print/Type preparer’'s name Preparer’s signature Date Check D d PTIN
Preparer Sef-employed
Use Only | fmsname  » Firm's EIN »
Fam's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions - » [JYes []No

Form 990-EZ 2010)



SCHEDULE A | omBwNe. 15450047

(Form 980 or 690-E2) . Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2@10
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

of the organization Employer identification number -
e dtld Youth Athlede Associstibm DI DB 36558
” Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [J A church, conventipn of churches, or association of churches described in section 170{b)(1)A))-

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

3 [JAhospital or a cooperative hospital service organization described in section 170{b)(1}{A)iil).

4 [] A medical research arganization operated in conjunction with a hospital described in section 170{b){(1}A)(i Ii) Enter the

hospital’s name, city, and state:
1 An organization operated for the benefit of'a college or university owned or operated by a governmenta] unit described in

section 170{b){1){A)iv). (Complete Part Il.)
[(J A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.) .

8 [ A community trust described in section 170{b){1)(A){vi). (Complete Part I1.)

9 ﬂAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 lil.)

10 (] An organization organized and operated exclusively to test for public safety. See section 508(a){4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 lines 11e through 11h.
a O Typel b O Typell ¢ [0 Type l-Functionally integrated d [J Typeli-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 ons 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 is a Type 1, Type I, or Type 1] suppomng
organization, check thisbox . . . O
g Since August 17, 2006, has the ongan!zatlon accepted any grft or contnbutuon from any of the
following persons?

4]

~ o

r

(M A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(i) below, the govering body of the supported organization? . . . . . . .. . 11gfi)
(i A family member of a person described in (i) above? . . . e e e e e e e 11g(5)
(iil)A35%controlledentﬂyofapersondescnbedm(’)or(')above? e e e e e e e 1g(m)[
h  Provide the following information about the supported organization(s).
{#) Name of supported @) EIN {i1) Type of organizaton { {iv} Is the organization {v) Drd you notify {vi) Is the {vii} Amount of
organization (descnbed on lines 1-9 | i col. (i) isted in your | the organzatonin | organization in col. support
above or IRC section governing document? col. {i) of your {7) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
A
8)
©)
)
(9]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2010

Form 990 or 990-EZ




Scheduie A (Form 930 or 990-E2) 2010

Page 2

B 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 failed to qualify. under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.) ~

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 () Tetal

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues. .levied. for the

organization’s benefit and either paid ) N,

to or expended on itsbehalf . ~. . ) p / {1

The value of services or facilities E / y / 74‘,

furnished by a govemmenta! unit to the .
organization without charge . i .

Total. Add lines 1 through 3.

The portion of total ‘contributions by .
each person (other than a
govemmental unit or  publicly . - P
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract fine 5 from [ine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,

rents, royalties and income from similar
sources - A /4
Net income from unrelated busmess rv / /’f

activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartiV.) . ..

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 ]

First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column()) . . . . 14

%

Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15

%

33'1% support test—2010. If the organization did not check the box on Ilne 13 and hne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33's% support test—2009. if the organization did not check a box on line 13 or 16a, and lme 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N &

10%-facts-and-circumstances test—2010. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatron meets the “facts-and-circumstances” test. The organizatlon qualiﬂ% asa publlcly supported
organization .

10% fac‘ls-and—cirannshnees test—2009. If the onganzahon did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 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 organlzation meets the “facts-and-circumstances® test. The organization qualifies as a publlcly
supported organization

Private foundation. If the orgamzahon dld not check a box on lme 13 16a, 16b 17a, or 17b check thlS box and see
instructons . . . . . .. .. N

O
O

a
|

Sd\edlleA(Fonnmorwo-EZ)mw




Schedus A (Form 990 or 890-€2) 2010
I 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

-

-

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any getivity that is-related to the
organization's tax-exempt purpose : :
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addiines7aand7b . .

Public support (Subtract Ilne 7c from
line 6.) . ..

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

() Tatal

~0 -

1770

300

160

AL20

19458

H4po

22297

2663/

26379

1Y 712

19572

19858

22697

229271

117332

~0 -

/—D’

-~

—0-

/_0_

—~ 0"

19858

21317

A269)

2¢c93(

26529

117332

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ce .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) .

Total support. (Add lines 9, 10c 11
and 12))

First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

-

7¢8

Yo/

|20

-’

57

/353

=

7¢8

40/

|20

52

1353

loc7,

13232

13522

18%69

20887

$¢Eo6

S05¢4/

35317

3¢e20

45240

57473

0519/

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15 Public suppoart percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedute A, Part ill, line 15 ..

15

%

16

57
&7

Section D. Computation of Investment Income Percentage

17

18

18a
b

20

Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) .

Investment income percentage from 2009 Schedule A, Part I, line 17 .

17

YA

18

e 79

%
%
%

33'2% support tests—2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33'2%, and line

17 is not more than 33'19, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'a% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization » ]
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 890-EZ) 2010
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Suppiemental Information Regardin | omeno 1545-0047
SCHEDULE @ ' ‘ &pndr;aising or Gaming Acti%ities €

(FO"“QQOOI’HD EZ) COmphtaifmeorga_rmtiqnanswered"Yes'toFoanw,Parth.lbmW.1a,or19,orinho 2@10
Department of the Treasury organization ‘entered more than $15,000 on Form 980-EZ, fine 6a. . >Open-o Public--." |
Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. b Sec separate instructions. “-inspection. - . -
Name of the organization Employer identificaton number

Sl"/QIL‘\[;/c/d Vouth /‘7‘%/‘?7‘/& /45566)@(10’/’ Y7— 0838535.

ryyfem Fuhdraising Activities. Complete if the organizdtion answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part. Ay
1 Indicate whETRer the organization raised funds through any of the followirig'activities. Check all that apply.
a [ Malil solicitations, | e [ Solicitation of non-government grants
b [ Intemet and email sqlicitations f [ Solicitation of government grants
¢ {0 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 VI) or entity in connection with professional fundraising services?  [JYes [JNo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
|
{v} Amount pad to
() Name and address of individual L (i) Did fundrasser have | o) Gross receipts {or retained by) (vi) Amount paid to
or entity {fundraiser) @ Ad“"ty’ °“s"°8?,§,?,'m°.‘c’,?§7°' of from activity fundrm;,er ‘l’:’sted LI b(;:;ﬁ';:ﬁ;\v)

| Yes No

1 |
|

2 |

10

Total . . . . . e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. [

PaperwukWonActNoﬁee.sesﬁnMueﬁmswawm'mowsso-El Cat. No. 50083H Schedute G (Form 930 or 990-E2) 2010

|
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Schedule G (Form 990 or 890-E2Z) 2010

m Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. Llsl events with

Page 2

gross receipts greater than $5,000.

g:

Ba f/((:) :Z:;r Tourn Bosobel: pothe), “ mzm (A?OL‘T"(I“;{;-;?PE@
(event type) / (event type) (total ramiben) col e
- P— 3lgo7 | 258Y | 1Sigo | 5435/
12 oo 0= _0 | So ) s0
s grosieommre imme T3 T |50lo | 5Ya0/
4 Cashprizes . ~ 0" -0 - 0~ ,"0—
5 Noncashprizes = )35 -0~ —0 AI3S
g 6 RentAfacility costs . R500 - 0~ Y00 2900
‘% 7  Food and beverages . 0 = 2716 AcY 3 5359
g 8 Entertainment . —0 - -0~ Hoo 400
9  Other direct expenses Il &89 — 0 - g2/ | 2520
10  Direct expense summary. Add lines 4 through 9 in column (d) e R321Y )
Net income summary. Combine line 3, column (d), and line 10 > 20 8B 2

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

(b) Pull tabs/instant (d) Tota! gaming (add
% (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) ﬁ1rougr|1 col. (c)
3
@ | 4 Grossrevenue . .
§ 2 Cash prizes . / 2 / / A
c / L —
-3 3 Noncash prizes |
i 74 71
8| 4 Rentfacility costs . /
[a]
5  Other direct expenses
0O Yes %([] Yes %|[] Yes %
6 Volunteer labor . 0 No ] 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 line 7 . >
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? {Oves [INo
b {f “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? OYes ONo
b [f “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2010



Schedute G (Form 980 or 990-E2) 2010 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . S [OYes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . Ce e e e e .+« + . FElYes [No
Indicate the percentage of gaming activity operated in

The organization’s facility . . . . . e R < . %
An outside facility . . 13b %

Enter the name and addms of the person who preparm the orgamzahon S gammg/smc:al evems books and
records:

Name » .

Address

Does the organization have a contract witlt a third party from whom the ongamzatlon receives gaming

revenue? . . . . . . c e {OYes [INo
it “Yes,” enter the amount of gaming revenue melved by the orgamzatlon > $ _________________ _ and the

amount of gaming revenue retained by the third party» &

If “Yes,” enter name and address of the third party: -

Name b

Address >

Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided »

[ Director/officer {J Employee ({] independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming prooeeds to

retain the state gaming license? . . . - e OYes [INo

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » §

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

columns (jii) and (v), and Part ifl, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 890-E2) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-E27)

Complete to provide information for responses to specific

| OMB No. 1545-0047

questions on

Form 990 or $90-EZ or to provide any additional information. Open to Public

mmnw:u;?sLWW » Attach to Form 990 or 990-EZ.

Inspection

Name of the organization

Spries Lijd_touth Athlehe Assiciotin 70838538

2’) OFher E'XT/@'I«Sé_fﬁ Vn. —'(}rmg/y Eg w//m tat, Fnslrancc., Aarch

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

Cat. No. 51056K Schedula O (Form 990 or 990-E2Z) (2010}




