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WAY 9 0 9095

SCANNED

| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury i
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 . //4/4/ [ , 2010, and ending /)£(C 3/ ,20 /&
B Check if apphcable C Name of organrzatronl[[‘/on/ /7( D Employer identification number
[] Address change Doing Business As £ ORL [J//?BA’/? L A0 pﬁ)/" /3 54 QAR 5) /6
D Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
[} intral retumn P 0 . /?f)x /7[/0 30/’ 7;?3 - /OZLQ
[___| Terminated City or town, state or country and ZIP + 4 . . on
D Amended return | Z , L 150 / - Q 4/0 G Gross receipts $ 4803}803 .
O Application pending | F Name and address of principal offfcer H(a) Is this a group retum for affilates? [} Ye; X1 no
H(b) Are all affihiates included? D Yes E No
| Tax-exempt status D 501(c)3d) E 501(c) ( / 7 )y d (nsert no) D 4947(a)(1) or |:| 527 If "No,” attach a list (see instructions)
J Website: H(c) Group exemption number P> 0?,2 _5/
K Form of organization E Corporation D Trust D Association D Other P> I L Year of formation / ?} 7 I M State of legal domrcﬂeg/‘/d_
Summary
Briefly describe the organization’s mission or most significant activities:  Fgg ya/[£ THE e .A.’/,C.L Vol i |
@ WHICH, T7ECIBER MFTERAS  ARE ABLE. TD. (It T A, FELLOWLSH P AL
g PROWDIES THE. BRILITY, FOR THE. APIERIAN, LEGIRN TO_SUPPOAT. THE L 1M5 (HARNBE
£ PROGAAMS [tiltl ARE. AunilABLE. T2 ALL THE [HMBERS UF (UR. Lommuntedk..........
3| 2 Checkthis box P [ f the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . Co. 3 8 7/
@ 4  Number of independent voting members of the governing body (Part VI, line 1b) .o 4 o
'§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 . 6
§ 6 Total number of volunteers (estimate if necessary) e .o .o 6 a[ (676}
7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . 7a o
b Net unrelated business taxable income from Form 990-T, ine34 . . . ... . 7b o
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) C e . . S 9452
§ 9  Program service revenue (Part VIII, ine 2g) L. . ..
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . . 17 93¢
© 111 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . N
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) Loy 336 570
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ~ [4436
14  Benefits paid to or for members (Part IX, column (A), line 4) . N 0
@ | 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) (:'\,;ﬁ [3¥/92
2 116a Professional fundraising fees (Part I1X, column (A), line 11¢) O
:n’ b Total fundraising expenses (Part IX, column (D), ine25) »
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f———— . . . L0097
[, -
18 Total expenses. Add lines 13-17 (must equal-ParIXTCRIMBIA), lge25) HY29915
19 Revenue less expenses Subtract line, 18, from-ine 12— @] . ) (LOAI55 )
5 § ! Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) “" MAY O ¢ 3 ZD“ J 930 456 9324y
<2121  Total liabilties (Part X, ine 26) . . R T E ) o O
23| 22 Net assets or fund balances. Subtract line 24 f{gm_r inel2Q Uy e ) Z 3045y 933474
W Signature Block et —— 5
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deciaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
s } Z{Z%eﬁzn;?i/ Bzal, |
ign Signatufe of offic . Date
Here |\ LFORGE OEAL — Fuwpwee OFFICER 7-25-/
Type or print name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D p PTIN
Pre parer self-employed
Use on|y Firm’s name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . e e e e J]'yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

7




Form 990 (2010) Page 2 I
Statement of Program Service Accomplishments .
Check 1f Schedule O contains a response to any question in this Part |l
1 Briefly describe the organization’s mission: {2 UFHG g THE COWF 7 ITUTICH 0% THE WS4 75 ’"”’”ﬂ"vw
BD OR0ER; 10 FOSTER G CERFETA A& [ wod frtihucanlion? ) Lo PRESUE. THE. UL F 20realinss of QA MBI 06
] 7GR WS T Lo/ i ATE A SEWSE OF ENDFIIA.. OBUGHTi o 12 K. ca_x_'!zrz«@{zz/ SWTE 4 WAl 1o Corsnr
. Ammz-_a_éaeflﬂé a,m-nz ﬂt'/flﬂ-&&'ﬁ o L KT U mﬂ,{mﬂwgm ffomﬁ/%f £lodun l 7
%) 71 &_EMCRRLY
2 Ddthe organlzatlon undertake any SIgmflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e .. . .o .o [JYes X No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conductlng or make significant changes in how 1t conducts, any program
services? . . . . . . . e . . . .. ... ... .. . . .. DOYes BINo )
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to ‘
others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: )(Expenses$ including grants of$ ) (Revenue$ )
FEEQS. £ SPPCLAL VANT = OUA PUEAIBER SHIL. Gl ERL. PROGAED... Fo2 0. EFBEHOENTS...........
_________________________________________ THaush. od . [HE QEAA Dl ouat. Jon. CHLOREN. OIRCICATED. ...
______ [N OUR Yol NTULES ... .
_________________________ : i
______________________________________________ |
4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
CosUENT NS, /[ OBFEAMIL S //’iz.e,::u 2 USSR |
______________ T Hllowica ovER b HUNORED IMEMBEAS 10 ASSRAT.................. ‘
A8 EXCUAYELE TOEES . WHCl ENHELES THELT TD LiSCHRRGE ...
____________ THER DUGES 1WA PR, HEn CAGES. . /IR ]
4c (Code: ) Expenses$ including grantsof$ ) (Revenue$ )
PR e m.’;:’_[{__é _______ D) JACT IR LoV505T I _OF. QUK. LUEUGERS. AND...................
______ The/R_GaESrs HIOYED THE EXPLOIE. QF T/o i oA oo
___________________ SIS TERTS. . AVOD OQTHER (IST 1 DRIl ELLMTS. oo,

ad Other program services. (Describe In Schedule O.) GRANT § § FLLOCHTTOMS
(Expenses $ including grants of $ ) (Revenue $ ) J
4e Total program service expenses P ‘
Form 990 (2010)




Form 990 (2010)
» [EEA4 Checklist of Required Schedules

1

10

11

12a

13

14 a

15

16

17

18

19

203

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part I .

Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part il

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

Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions i1s “Yes ” then complete Schedule D Parts VI
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, bU|Id|ngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . ;

Did the organization report an amount for investments—other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIii .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX . .. .o
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl

Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year? If “Yes i and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!, and X!l is optional

Is the organization a school described in section 170(b){(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” compiete Schedule F, Parts If and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming aCtIVItIeS on Part VIII I|ne 9a’7

If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? lf “Yes comp/ete 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
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10
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11a

/

11b

11d

11e
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12a

12b

13

14a

14b
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16

17

18
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/
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Form 990 (2010)
I Checkiist of Required Schedules (continued)

21
22

23

24a

26

27

28

| 29
l 30

31
32

33
35

36

37

Did 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 1? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, condrtions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M Ce e
Did the organization liquidate, terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
Part | . ; .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts A III
V,and V, ne 1 . .o e . R Lo

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

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

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

PartV,hne2 . . . . . . . .o . [JYes DdNo

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

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI I|nes 11 and
19? Note. Ali Form 990 filers are required to complete Schedule O .

21

Yes

22

~ I~

23

24a

24b

24c

24d

25a
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25b

26
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28a
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28b
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Form 990 (2010)

Page 5
IZil4 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 0. . 1a O
b Ehter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b /
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢c 7
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a b
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2|/
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? 3a J
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b /
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . .o . 4a /
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts, |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a /
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b J
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ J
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a /
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut|ons or
gifts were not tax deductible? 6b /
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - . e e 7a A
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o e .o . 7¢ \/
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . | 7d | ., ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e / .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f J/
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g S,
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 /
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section 49667 . 9a 1/,
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e e e . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fahng Form 990 in lieu of Form 1041? 12a /
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. r}
a Is the organization licensed to issue qualified health plans in more than one state? 13a /
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c .,
14a Did the organization receive any payments for indoor tanmng services dunng the tax year'7 . 14a .7
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e 0] 14b J

Form 990 (2010)



Form 990 (2010) Pa;;e 6
F128%1 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and fora .
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question inthisPartvi . . . . . . . . . .. . . . K

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a / B ‘
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . o | [/
3 Dd the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 ‘/
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 j
5 Did the organization become awarte during the year of a significant diversion of the organization’s assets? . 5 )
6 Does the organization have pr stockholders? . 6 |/
7a Does the organization have ) stockholders, or other persons who may elect one or more members
of the governing body? . . : C e e e e 7a |/
b Are any decisions of the governing body subject to approval by stockholders, or other persons? 7b |V
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: _J
a The governing body? . . C e e e 8a f )
b Each committee with authority to act on behalf of the governing body'7 .. 8b 7/
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 /
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 affliates? . . . 10a /
b If “Yes,” does the organization have wntten policies and procedures governlng the act|V|t|es of such
chapters, afflliates, and branches to ensure their operations are consistent with those of the organization? . 10b ‘y/
11a  Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . .o 11a ,/
b Describe In Schedute O the process, |f any, used by the orgamzatlon to review this Form 990. | ]
12a Does the organization have a wntten conflict of interest policy? If “No,” gotolne 13 . . . . 12a v
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give
rise to conflicts? . e e . . e e e e . 12b /
¢ Does the organization regularly and conS|stently monitor and enforce compliance with the policy? If “Yes,” ’
describe in Schedule O how thisisdone. . . . . . . . . . . . S e 12¢ /
13  Does the organization have a wntten whistleblower policy? . . . . . .. 13 /
14  Does the organization have a written document retention and destructlon pollcy'? o 14 /
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top management official . . . e 15a /S,
b Other officers or key employees of the organization . . .. e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructlons } .o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . [Heal TITA
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization’s exempt status with respect to such arrangements? . S e e e 16b v

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » [_’?A&ﬂ y:TY))

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.

(] Own website (] Another's website & Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public. Upav REQuEST

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

organization: > (, 7RCL PERL - Jab-du8 IHAkSoN S . CumorALnW D, LU 415027 300 732: /242 _

Form 990 (2010)




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

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho;;se per o3 g g = 5; T com;:reonmsatlon compe;Taatt;%n from am;zg: of
(descrt(be % g é’ Q : %% g the orgamzations compensation
hours for g. S 3| a § 2’ - organization (W-2/1099-MISC) from the
related S 2 2 g (W-2/1099-MISC) organszation
organizations, é g 3 B and related
in Schedule 3 z é organizations
0) o© g
) AJASEPA.. . RIGBLEMAN.
Corir bn DER 19 a ) 7] 0
@ Williar. [TuiliGAN. ] [0
[ YrceE LonmrnDER / 9] 0] 7]
@) RAYLI00D., YANELTA. .......] 10
a7 Vice CorrmvaiR / Q J g
8 __LAVIEL WARD A0 / AR
ARIILTH A o o bpoa e FRAEL
) GEQRGE... LA Vs / YEAR
Fit/on/CE  (FFF1LER v o o 1dco-es FRAvEC
O LLUAAD.. RABERTSON..... 10 /|
LR __[IAGER I Q % )
D JAMES ZHEA o] ] /
Hes rosian/ o o) ) o
8. S]z.-’f/%z_-_’ - Slteok 10 /
(9) BZZWIZI ’ﬁﬁ’?—? - J 0 = /&0?7«"" 9 HS AoT
_________ VAN, SIVGLEToN /
CHAPLIN - Assi Bdjunart 15 /| 9] o 300 w2 R CHOPLIN
00 ROLERT  SHoEBERGER] J /
EXCu7ive [BpARD Q 3 %)
M) LIHreR. LORTER ... 1
LxCurrse  LBoRRD 4 o (%)
02 DERIVERD, LECHPINN. . /d /
E%%a}"égff /gmm /| 7 o 2
(13)__. VG 4 YERR
PAST — Cormman/ QiR -4L™] 0 / O 0 W 009 ASST. Frafsnse
(4 CAROL. [IELLOTT N ‘ WEALTH CW3.
/?Z)fﬁ/i_//—;/v%[z . Yo /| | d8evo. | o Y908, yEAA
(O8)._[JOBGEA 1. INED o] ]
o ANl 7 L1 1abilo | o e
16 £ -
LUsrof an/ 5 VARPETZE a o

Form 990 (2010)
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) )
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper o —T = ol =lex| compensation [compensation from amount of
week a ala|= 2|3a |8 from related other
(descrbe | 35| E1 8| 2 2 2|3 the organizations compensation
hours for g S sl 3 Tcg al” organization (W-2/1099-MISC) from the
related ==l s g S (W-2/1099-MISC) organization
organizations| G | S ] 3 and related
n Schedule s (a 2 organizations
0) 3 2
Q
O LOBRT MELLEY o] ; o HEBLY D3
ARTEVDER L S M3 | e 4508,
(18) _ /’?/z‘ff LY 3/@:////1/6‘
RIENDER L0 S| /0798 | o o
19)_f ﬂuv e | /
RARTENJER (6 o4 | o o
(20) i
(21) i
(22)
@) ]
(24)
@S
@8
T ]
@8) ]
1b Sub-total . > | 34555 J H90F
F Total from continuation sheets to Part VII Sectlon A > | 7 7;,770 Vil JLQ oo
d Total (add lines 1b and 1c) . ATFIFES Js) L9/ 4

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

!

\

Yes

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

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the l

organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such |

individual j‘/
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI J

for services rendered to the orgamzatlon'? If “Yes,” complete Schedule J for such person ‘5_ T 1 /

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.

Q)]

Name and business address

(B

Description of services

©)
Compensation

/A

A
VA

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » Is)

Form 990 (2010}




Form 990 (2010)
ETGA'III]  Statement of Revenue

Page 9

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 ,g 1a Federated campaigns . . 1a Vi)
£3| b Membershpdues . . . . [1b /‘1‘960
g E| ¢ Fundrasingevents . . . . |1c 5593
55 d Related organizations . . . | 1d 14 !
g E e Government grants (contributions) | 1e 0 \
2 2 f Al other contnbutions, gifts, grants, ‘
_}_; :.i:_" and similar amounts not included above | 1f 0 i
‘g 1: g Noncash contributions included n lnes 1a-1£:.$ 0 | ;
G 8| h_Total. Add Ines 1a-1f . > | 20453
g Business Code
g 2
o b
8| ¢ T
5 d T
[ 7 I
E e e
'g'a f  All other program service revenue .
a g Total. Add lines 2a-2f . . ... o
3 Investment income (including dividends, interest,
and other similar amounts) > | /793¢ /7 93¢ o o
4  Income from investment of tax-exempt bond proceeds » 0 Vi ) O
5 Royalties ) ) > 0 J) 0 g
() Real (1) Personal |
6a Gross Rents 1
b Less. rental expenses i
¢ Rental ncome or (loss) o N ]
d Net rental iIncome or (loss) N O 0 0 o
7a  Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor (loss) . '
d Net gain or (loss) > J 0 O O
qé 8a Gross income from fundraising
o events (not including $ 0
E of contributions reportéa—'dn"h_ﬁ_e"f E:_)_.
E SeePartIV,ine18 . . . . a 0
5 b Less directexpenses . . . . bl{ 7Q42)
¢ Net income or (loss) from fundraising events . » ( 2236 /) (¢ 2230
9a Gross income from gaming activities v '
See Part IV, line 19 .o al/4/9/5/
b Less direct expenses . .. blIITIR
¢ Netincome or (loss) from gaming actities” . . > | Q43573 | 243573 O o
10a Gross sales of inventory, less .
retuns and allowances . . . a|/§2B/4
b Less:costofgoodssold . . b|/fF 477
¢ Netincome or (loss) from sales of inventory . . P 33337 33337
Miscellaneous Revenue Business Code
ita
b ...........
c -_——
d All other revenue 3509 30 Y o o
e Total. Add lines 11a-11d . > 3504 ‘
12  Total revenue. See instructions. > | 3346 570 338¢pe O ( 2230 )

Form 990 (2010)
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m 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).

- : ) (B) (©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 .

(4255

2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .

R75

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4  Benefits paid to or for members

S

5 Compensation of current officers, dlrectors
trustees, and key employees

\ad

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c)(3)(B) O
7 Other salaries and wages 78944
8  Pension plan contributions (include sect|on 401( k)
and section 403(b) employer contributions) 12
9  Other employee benefits . 1t/ 0
10  Payroll taxes . 44/ 34
11 Fees for services {(non- employees) !
a Management /)
b Legal Is)
¢ Accounting )
d Lobbying . ; 2]
e Professional fundraising services See Part IV Ilne 17 02
f Investment management fees 4]
g Other 19
12  Advertising and promotlon /50
13 Office expenses 1/ 712
14 Information technology D
15 Royalties 0
16  Occupancy 10385
17 Trave! . . A0380
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and mestings (5604
20 Interest o [0
21 Payments to affilates . 1511y
22  Depreciation, depletion, and amortlzatlon 0
23  Insurance . e e e 0
24  Other expenses Itemize expenses not covered ﬁ
above (List miscellaneous expenses in line 24f. If ‘
line 24f amount exceeds 10% of line 25, column 1
(A) amount, list line 24f expenses on Schedule O.) ‘
S PORIS. 4. BRILFIELD (3967
QLECIAL  EVENTS. ) 23/32
CQ_SZ__QE__E 0S5 oo 1(9977

-0 Q06U

All other expenses

25 Total functional expenses. Add lines 1 through 24f

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

Form 990 (2010)
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Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 _Cash—non-interest-bearing /5440 | 1 Sdoa
2  Savings and temporary cash investments O | 2 174
3 Pledges and grants receivabte, net 18] 3 o
4 Accounts receivable, net i O | 4 o
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of J
Schedule L e e e e . o 5 (2}
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) .. O 6 O
§ 7  Notes and loans receivable, net 19 7 Yo
! < | 8 Inventories for sale or use 20023 | 8 A202 ¢
9 Prepaid expenses and deferred charges [6) 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 25630
‘ b Less: accumulated depreciation 10b| Jo) ALl460 38 |10c R55 300
11 Investments—publicly traded securities . O [ 11 0
12  Investments—other securities See Part IV, line 11 L 78 95¢ | 12 Lt
13 Investments—program-related. See Part IV, line 11 . 0] 13 O
14 Intangible assets . V7] 14 o
15 Other assets. See Part IV, line 11 .. 19} 15 o
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) ?30 Y4545 | 16 9324y
17  Accounts payable and accrued expenses . 2 17 /i
18 Grants payable I 18 i
| 19  Deferred revenue . J 19 0
20 Tax-exempt bond liabilities . 0 20 0
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D (8] 21 0
E |22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified persons.
s | Complete Part Il of Schedule L . .o @) 29 I»)
23  Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties O 24 0
25  Other habilities. Complete Part X of Schedule D . 0 25 0
26 Total liabilities. Add lines 17 through 25 0 26 0
Organizations that follow SFAS 117, check here b [] and complete
§ lines 27 through 29, and lines 33 and 34. L
S |27 Unrestricted net assets . 0 27 0
g 28  Temporarily restricted net assets . 0 28 1)
2 29 Permanently restricted net assets . g 29 [}
e Organizations that do not follow SFAS 117 check here > . and
= complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 9] 30 [0)
@ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0 31 0
l ﬁ 32 Retamed earnings, endowment, accumulated income, or other funds . [P 32 Q
l 2|33 Total net assets or fund balances . . ol 33 0
34  Total iabilities and net assets/fund balances . 920455 34 PIAN b6 4

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

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

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

Revenue less expenses. Subtract ine 2 from line 1

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

Qb IWIN|-

Other changes in net assets or fund balances (explain in Schedule O) .

AN b ON =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

=]

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

1 Accounting method used to prepare the Form 990- Cash [ Accrual [ Other

If the organmization 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? .
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both-
[ Separate basis [] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requ1red 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 audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

@ Printed on recycled paper

Form 990 (2010)



SCHEDULE D . . | ome o 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12,

Open to Public

Department of the Treasu ; . t
,mf;ma, Reéenue Service i » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization “Employer IdentHication number

FORT (UMBLRLAVYD FDST (3 54 -~ 02328/

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organmization's exclusive legal control? . . . . . . [OYes [No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .o OYes [No
m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

(] Protection of natural habitat (J Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

@I@ at the End of the Tax Year
a Total number of conservation easements . . . . . . . . e e e e e 2a
b Total acreage restricted by conservation easements . . . . Lo 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (a) ... 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement i1s located P

5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . e OYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)}B))? . . . . . . . . . . o oL oo e e e e e OYes []No

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

WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVlll,lne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A ]

2 If the organization received or held works of art hustoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat No 52283D Schedute D (Form 990) 2010




Schedule D (Form 980) 2010

Page 3

I investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b} Book value (c) Method of valuation
(ihcluding name of securty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other Fivaw el STHEMENTS v/ £
N _FIRS L. FEQALS. FCd R85 300, L7 SA-0905/89
® _FpLidhn. JONES [ 19 652 [¢ 43- ] 571643
© _AL-GAR _FCU [ 39 [10.47 SA-phY073Y
g (HESSIE _ FCU Y6 0772 34 S5~ N580913
[(3)
G)
(H)
0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P> 6 5‘0 / H5.

EIG@YII  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

()

2

)]

@)

(©)

6

U]

8

©)

(19

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

s b &

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

(a) Descnption

(b) Book value

U]

@

(©)]

@

8

€

@

8

©

(10)

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

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

(a) Descnption of hability

(b) Amount

(1) Federal income taxes

@

G

4

5

)

U

®

©

(10)

an

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

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

Schedule D (Form 990) 2010
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10

Part VWl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e e

2

o Q000

oo

c
5

Page 4

Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract tine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

OO IN(D (|| |ND

10

Amounts included on line 1 but not on Form 990, Part VIII, iine 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveres of prior year grants .

Other (Describe In Part XIV.) .

Add lines 2a through 2d .

Subtract ine 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part/ Ime 12 )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25 but not on l|ne 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

=D UIR  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2b

2c

2d

4a

4b

Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 18 )

mupplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, hine 4; Part X, Iine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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ZEEQE Supplemental Information (continued)

@ Printed on recycied paper
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;ﬁt‘j';‘;;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Tre;sury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FORT._CupmBeRLAMD fosT (3 S- 04231

PART._1l1, Hd_ GARMES. § ALLOLATIONS
PROVIDES.._BSSISTANCE TO MU DREDS. OF LETERMSG. . THEIAR. FAULIES
PLUS. THE FRIVALIES. OF Lok, SIATE. §. MATOML. CHARAALE. . ORGAN ZAnofs

PART VL. LinES. .4, 74,76, 8 411
b= IIEPBERSHIE. THAT 15 LETERCIMATER. Y LULILARY ELIGIBILITY
1R - _ELECTIONS ARE HELD EVERY 2 YRS
1B = ALL DECISIBN.S ARE. SUBIECT. TU. APPROVRL BY. PILLIBERSIUE. AL Mol THE. PTG
A= Upond wRITIEN, REQUEST

PART Xit
= ORCANIZATION. HAS. B. COPUUTIEE. FROM. _THE. GOURNING. LoD
THAT. PERIODICITY  AUQITS. FIVANEC AL FECORPS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 890-EZ) (2010)
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Page 2

Name of the organization

Employer identification number

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




) SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

FORT™ (UMIRER/BIVD Posi /3 A -0lRA.8l6

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [J 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? [dves ¥INo
b If “Yes,” ist 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 paid to
() Name and address of individual - (i) Did fundraiser have | 4y ts or retained b (vi) Amount paid to
or entity (fundraiser) (i) Activity cuségcri‘{n%ru%gﬂggl of ( )fror;s:crt?\?lgp fu(ndrals?r(l_l)stec)ll)m m&';;ﬁ:g:go%y)
col |,
Yes No
1
|
‘ 2
| 3
| a
| 5
|
6
7
8
9
10
| Total P
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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W Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events

(d) Total events
(add col (a) through
{event type) (event type) (total number) col {e)
g
j =
2| 1 Grossreceipts .
21 2 Less:Charitable
contributions
3 Gross income (line 1 minus
ine 2) .
4 Cash prizes .
5 Noncash prizes
[
3| 6 Rent/facility costs .
3
g| 7 Foodandbeverages .
8
5 8 Entertainment
9  Other direct expenses
10 Drrect expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » [( )
11 Netincome summary. Combine line 3, column {(d), and ine 10 . . . . A &
eI} Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c}))
[}
>
()] - P
C| 1 Grossrevenue . . . . /é/q,/}/ /é/?/_j,/
e
%] 2 Cashpnzes . . . . . /,AL/UI,?/ZJ/ 4370,9925
[72}
C
é’- 3 Noncash prizes
w
§ 4  Rent/facllity costs .
a8 —
5§ Other direct expenses . (/ L‘{,é 5 -3 / / 4{ 6f 3
[0 Yes %| 0 Yes© % | ] Yes % - ! . >
6 Volunteerlabor. . . . | [BI No R No X No " ek
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » [ /35’5'5"78 )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . P A éj;?}
9 Enter the state(s) in which the organization operates gaming activities: M/‘}K Y/ ﬂ/ \/ﬂ
a Is the organization licensed to operate gaming activities in each of these states? . . .o ik yes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . OvYes KINo

b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2010
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . e e (OJYes KlNo
Is the Qrganization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . ... L oL OvYes KlNo
Indicate the percentage of gaming activity operated in:

The organization’sfacibity . . . . . . . . . . . . . . . . . . . . .. ... |13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatuon s gammg/specral events books and
records:

Name »

Address »

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

revenue? . . . . . . . . . . L. coe - - o - o o v o oo oo [OvYes KINo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party®» $§

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

Name »

Address b

Gaming manager informatton:

Name »

Gaming manager compensation »  $

Description of services provided P

[] Director/officer (O Employee [J Independent contractor

Mandatory distrnibutions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . e e e O Yes No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part [, ine 2b,

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

Schedule G (Form 990 or 890-EZ) 2010
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . e (Oyes [HNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed-to administer chantablegaming? . . . . . . . . . . . . . . L . . ... Ovyes DdNo
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . . . . . . .« .« . . . . . . |13a [00 %
Anoutside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name b [lfard... . RoaERT Son/
aacress (0910 Old Jabson/. K., Cap1BERL AR, [T0.. 21502

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

revenue? . . . . . . . . . . . . L. C e - e - - - o o . o o v . o v OYes KNo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party» $

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

Name >

Address »

Gaming manager information:

Name b Mc—///iﬂﬁl /{OMATFOA/

Gaming manager compensation »  $ Q

Description of services provided ™ A// GAMIN G AetivETIiS

X Director/officer [ Employee [ Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e OvYes KINo

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

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

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