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. Short Form [ oms No. 1545-1150 |
. 990-EZ Return of Organization Exempt From Income Tax 2010 |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facliities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. I n SpeCtlon
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning J Aovipy | ,2010,andending MAECEMBER, 3) ,20/0
B Check i applicable C Name of organization D Employer identification number
[ Address change Aubien éommuNITi CerndTer. Asgoc AT —1173 459
[ name change Number and street (or P.O. box, it mall is not delivered to street address) Room/suite | E Telephone number
Dlnltlalnetum &% 208 78{‘25&— 2428
Terminated
L] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
(] Aspication pending A'UMN, KS G402 - 9522 Number » N/A‘
G Accounting Method: Cash [ Accrual  Other (specify) » H Check » B if the organization is not
I Website:» (JoNE required to attach Schedule B
J Tax-exempt status (check only one) — M 501(c)3) [1501(c)( ) <« (insert no) [] 4947@)1)or  []527|  (Form 990, 990-EZ, or 990-PF).

K Check »

O ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.) ‘

Check if the organization used Schedule O to respond to any question in this Part| .

1 Contributions, gifts, grants, and similar amounts received . 1 2 0 ) 70¢
2 Program service revenue including government fees and contracts 2 . o
3 Membership dues and assessments . 3 o
4 Investment income . ... .. 4 724
6a Gross amount from sale of assets other than mventory e 5a a
b Less: cost or other basis and sales expenses . . . . 5b 2
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ 4
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . . . . -« .. |eal o
9 b Gross income from fundralsmg events (not mcludlng $ _ of contributions
g from fundraising events reported-erieC T {altach-Sel :
sum of such gross income and contribBtiehs Bxcedds-g .o 6b /0, 5'9(;
¢ Less: direct expenses from gaming and fundralsmg eventd @ 6¢c /o854
d Net income or (loss) from ga : d Imes 6a and 6b and subtract
@ line 6c) . . 6d 98¢2
g 7a Gross sales of inventory, less retu %ﬁq:eﬁqr . 7a 7
Z| b Lless:icostofgoodssold . .J] . N/AWE=IE) M i I 7b
% ¢ Gross profit or (loss) from sales 6f Tnventory (Subtract line 7b from line 7a) 7c
3| 8 Otherrevenue (describe in Schedule O) . RENT RECEIVED, .. . . . |s=s 13, 574
—| 9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7¢c,and8 . . . . . . . . . . . . . |9 | 44, 544
:J% 10  Grants and similar amounts paid (list in Schedule O) 10 o
— 11 Benefits paid to or for members . 11 ®)
-3 |12 Salaries, other compensation, and employee benef ts . . 12 9]
2| 13 Professional fees and other payments to independent contractors . 13 0
Eg. 14  Occupancy, rent, utilities, and maintenance 14 249 1 L1®
S 15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . A I 2165
17__ Total expenses. Add lines 10 through 16 . . . . e e e oo 1T 4, 723
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 2,06/
'g 19  Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree w1th
2 end-of-year figure reported on prior year's return) N E TN LYY 5 b0
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . e . . . . .l 2
Z |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 1Y, lr z/
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ 2010 %




Form 990-EZ (2010)

A Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question pn thisPartit . . . . . . . . .. O
{A) Beginning of year (B)Endofyear
22 Cash,savings,andinvestments . . . . . . . . . . . . . . .. F, 53¢ |2] 49, 242
23 Land and buildings . C e e e e e e e e 115, 024 (28] 12, 399 .
24  Other assets (describe in Schedule 0) .............. - 24
25 Totalassets. . . . . . . . . . . . . . . . . . . .. /4/,f5‘é0 25| /4,62
26 Total liabilities (describe in Schedule 0) ............. 26 - o
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) /07, 5 llo 21| 104,02/
Statement of Program Service Accomplishments (see the mstructloqis for Part Iit.) Expenses
Check if the organization used Schedule O to respond to any question |n this Part lll . . [7]] (Required for section
What is the organization’s primary exempt purpose? o Sefyress »elling plAce S ﬁgmﬁﬁ@tbn
Describe what was achieved in carrying out the organization’s Exempt purposes. In a clear and ponciSe fhanner, describe 4847(a)1) trusts: optional
the services provided, the number of persons benefited, and other relevant information for each program title. _for others.)
28 Ho, eﬁau&%& gfzzne: e}ﬁ olcd youth (0. £YENTS 1€ Qasket UnLITIES,
ba[/ 1/0//&;.&:9/ eolheR ot rhae. evenlts A&?um./ ng. Room. ﬂ&/b’ RePres,
ToueN Aments +p@RCEICES PN TENAIE
(Grants $ Llf this amount includes foreign rants check here . . . [:I 28a | Tasuran LE
29 u)& 0VIDE. A3 Koo /ilka_@'~ fE £yl ;z.-’_m INCLubEN
m- a-chl A S _ROOM_Uu)D: --_@x-_ m_*,czafzu Iy,
Kooz, ,-)zzﬁ._n aged by 19, L/_o[wa- tEERSD 224
(Grants $ it thls amount includes foreign grants, check her . . > [] {29a
30 w é; haye B _Commumiy. _ﬁém&ﬁ- @f h1c] __-u_s._sf::z.z:/rz.g--- TaLLuben
k:- N+ LEM MO YeatorRmAnceES B Y ERR. "
luw people._aek inio Tva 289
Lants s/ v ) _If this amount mc!udes fore j_grants check hgre . . » (] |30a
31 Other program services (describe in Schedule O} . . .o
(Grants $ ) If this amount includes fore ign gr ts check h re . » [] 31a U/ A
32 Total program service expenses (add lines 28a through 31a) . » )/, 783
List of Officers, Directors, Trustees, and Key Employees. List each one even 7 ot oompensated (see the mstrucuons Tor Part IV)
Check if the organization used Schedule O to respond to any question in this Part [\ . |
(a) Name and address (b) el a;r:r amge “ pdd, " em(:l,oyee benefit plms & (e) e
devoted to position e 0-) deferred compensation | other allowances
(hpules C.opp /«tnau £R_ /D20 -
Al N KS fo ha\ RHAN o <
Vi RMAN 0, O )
SECRETARY
‘f?'ﬂi bkzz.n.. ° 2 2
Ka**m. oM ! C?? ) e ‘*5 " 1634 0
gu) f,,ﬁ Aubu R KE/%AJg—dmmw , 1@ o
o 0R "VMEW\ ER o
Eri \sgju%ns& Abui 5 Ld L © ©
ﬁfq Ul PREAERw 4o [ [DoR &M R}
i o DbiEi) RS — & hes o o &
Borrmd Mompep|
2 Hes o &) O
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Form 990-EZ (2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V .

41
42a

Yes
Did the organization engage in any activity not prev:ously reported to the IRS? If “Yes,” proVIde a detailed
description of each activity in Schedule O . . 33
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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34
if the organization had income from business activities, such as those reported on hnes 2 6a and 7a (among others) but g ,;'}‘Ei‘ 3
not reported on Form 990-T, explain in Schedule O why the organization did not report the-income on Form 990-T. K
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? |35a
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . .. 35b
Did the organization undergo a liquidation, dissolution, termination, or significant dISpOSItIOH of net assets .
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a I @ o
Did the organization file Form 1120-POL for this year? . 37b
Did the organization borrow from, or make any loans to, any off' icer, d|rector trustee, or key employee orwere |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b (@ ’ :
Section 501(c)(7) organizations. Enter: |
Initiation fees and capital contributions includedonlined . . . . . . . . . . [39%a N f e i
Gross receipts, included on line 9, for public use of club facilites . . . 39%b ' )
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ) : section 4912 » ; section 4955 » 2] o N
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? If “Yes,” complete Schedule L, Part! . 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on i :
organization managers or dlsquallf' ied persons dunng the year under sections 4912 -
4955,and 4958 . . . . > @)
Section 501(c}(3) and 501 (c)(4) orgamzatlons Enter amount of tax on lme 40c .
reimbursed by the organization . . . .. > @, b
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter R
transaction? If “Yes,” complete Form 8886-T. . . . . ; .« . . la0e N
List the states with which a copy of this retum |s filed. >
The organization's books are in care of » 10 __f_&:_ ] _[_\L_ ¢ op P Telephone no. » 785~ 2562330
Locatedat »__ 227 Sh) gcﬁt ZP+4 > ] LhYOA-TSUN
At any time during the calendar year, did the organlzatlon have an lnterest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e 42b Y
If “Yes,” enter the name of the foreign 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.? . 42c X
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here ... »Qd
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . ! P I 43 I N } 14 :

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be '
completed instead of Form 990-EZ . 44a x
Did the organization operate one or_more hosprtal fac-lmes dunng the year? K 'Yee Fonn 990 must be !
completed instead of Form 990-EZ N PYTS D4
Did the organization receive any payments for lndoor tanmng services dunng the year? . 44c Y
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No, prowde an | - - X ‘
explanation in Schedule O e e e e e . . -« « . |asd A

Form 990-EZ (2010)
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Form 990-EZ (2010) Page 4

Yes| No
45 Is 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 | . - ;',,; ,;"ﬁi
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |:* .| "k
Form 990-EZ (see instructions) . . . 45a X
46 Did the organization engage, directly or mdlrectly in polmcal campaign aCtlyltl% on behalf of orin oppos:tlon A .
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51. - .

Check if the organization used Schedule O to respond to any question in this Part Vi ... 0O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C,Partt . . . . . . 47 %
48 s the organization a school as described in section 170b)1)(A)ii)? If “Yes,” complete ScheduleE . . . . | 48 .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a o
b If “Yes,” was the related organization a section 527 organization? . . . 49b NA
50 Complete this table for the organization's five highest compensated employees (other man oﬁ' cers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Compensation Contributions Expens
(a) Name and address of each employee paid more (b)rmfsap"g a“\'I:erakge S a'ng)uyee benefit pl:;s 8 -((aec)ooum an?:l
than $100,000 devotad to position deferred compensation | other allowances
...... NE_ONE- 1S apmp.ms&ize,.d_ ‘
” prny w 14
f Total number of other employees paid over $100,000 . . . . » o)

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than

$100,000 of compensation from the organization. i there is none, enter “None.” ,

{a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Competmhon
NONE
d Total number of other independent contractors each receiving over $100, 000 . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »AYes [ONo

Under penalties of perjury, | declare that | have examined this rstum including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than ofﬁoer) is based on all information of which preparer has any knowledge.
=2

/

ion .1 #/as]aerl

Here “Ebmona N, QQP,Q 2927 SW) aﬁg“gmgﬂ bs béfb
} Type or pnnt name and ttle

Paid Print/Type preparer’s name Preparer's signature cheok [] #
Preparer self-employed -
Use only Firm's name _ » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes []No

Form 990-EZ (2010)



SCHEDULE A | oMBNo 1545-0047

{Form 990 or 880-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c}(3) organization or a section @ 1 o
o 4947(a)(1) nonexempt charitable trust. Open to Public
epartment of the Treasury . :
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

e an Coprmunity lerten, Assseinbiomn | “F T 0 5%ss

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)
[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)
[ A schoo! described in section 170(b){1)(A)(il). (Attach Schedule E.)
[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
(0 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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 [J 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 I1.)

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

9 n organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
~‘teceipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33'/3:% of ity
support from gross investment income and unrelated business taxable income-(less section 511 tax) from businesses
acquired by the organization after Jurte 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [0 Typell ¢ [ Type lli-Functionally integrated d [0 Type li-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 is a Type l Type I, or Type Il supporting
organization, check thisbox . . . . . - |

g Since August 17, 2006, has the organlzatlon accepted any gtft or contnbut.on from any of the
following persons?

b WN

(3]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes [ No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g[)
(i) A family member of a person described in () above? . . . C e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in {i) or (ii) above? e e e e e e e e 11gmn[
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (v} Is the organization { (v} Did you notify (vi) is the (vii) Amount of
orgamization (described on lines 1-9 | incol (1) isted nyour | the organization in organization in col support
above or IRC section govermning document? col (i) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
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 1l.)
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, contributions, and membership fees
received, (Do not include any "unusual grants.”) | / Z, ! 7 f -q, 95 Z, 139114593 2”, 704 43) 298
2 Gross receipts from admissions, merchandise
fsl?Id or services performed, or facilities ;
mished in any activity that is related to the .
organization's tax-exempt purpose . 12,534 Z, 45 / /h” 2231/ 0, 53? 7, g4z l5-9'1 sﬁ
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 o o (7] o 7
4 Tax revenues levied for the
organization's benefit and either paid ) o 0 o o
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the o ~ o o o
organization without charge . ) .
6 Total. Add lines 1 through 5 . 24 708122, {36 22,31 [23,)32, 2?,5% 122,859
7a Amounts included on fines 1, 2, and 3 ! °
received from disqualified persons o © o o o
b Amounts included on lnes. 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 o
or 1% of the amount on line 13 for the year 4
¢ Addlines 7aand 7b .. o (4
8 Public support (Subtract ||ne 7c from ?"’“‘ R Rt i
lihe 6.) . A ﬁw #@gmfﬁk% £h [22;22"’
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 . 2708 172,13 | 22,302 23,132 %5‘& 12Z) X4
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 /] o 12,20} | \H,29¢
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 4 o o o o
¢ Add lines 10a and 10b . 12,901 (14,297 | 217,199
11 Net income from unrelated busmess
activities not included in Iine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12 L 2% 708 |22, 13b |22,36Z| 30,033 | 44,944 150,083
14  First five years. If the Form 990 is 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 R > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 82.0 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 4l S %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f)) . 17 ] .1 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 7 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and llne 15 is more than 33'49%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'»% support tests—2009. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is 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 890 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 |
Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 980 or 880-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
Pt 1

LINE €0 SHOP BULDING 0n) FormER. Scifoo . CampPus WHICH 1S
RNTED 0 Tep Panty

LINE 16 Purcinse oF pooks For Commum 1Ty LiIBRARY

LINE 1. INCLUDEE PULLO NG IMPROVEMENTS OF 333,:,q,

PreT TH

LivE 3]  ACCA PROVIDES (o pmusdITY MEETING PLACES For

ML TYPES OF EVENTS | INCLUDING WEDDNG KECEPTIENS )

’d

PRTIES  Funerats, REUMons , OPEM 6YM TIME , EXERCISE
CLossES, AT AD CRAFT CLASSES ), MuUsicAL ekowps)
Vo Luw Tee. éRouPsr, Scowrs) 4-H CLuE, &mm-rmc;/
$CHopL. ROWMDUP) Foid  BISTRIBUTIONY , ANB 80 PORITH -

ACCA DA tso PROUIDES <SPACE For, AEROBIC CLASSES AV

KoraTE CLP3SES , WEEKLY = SPonSeRrED  THROUGH
SURWNEE CounTy PARKS Ao KRECREATIN  MD  (LASSES

PN SlHoOLS FAR. ATHLENRL ACTIVIT I8 sSucess As
BloKET B L, Vorierportt AND )00 boo- Sple R -

SCHEDWE A,

P/JQ?T DI, Live 1o/ oum. Pusuic SUPPORT PrrcpenNTAG6E WAS CALCULATED

I oweEeTtM  LAST Vean . THE caeeeey Percevtace 15 $7.9%,

LWE 18,  OUR INVESTMEYT subPPorRT PertENTASE wWAS

CALLULATED INCORRELT LY LAST Yerm, THE conreT PERCBIRGE

15 10,1 Y-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 890 or 990-EZ) (2010}
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