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990
Form

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
Intemal Revenue Service

» The organization may have to use a copy of this retum to sathsfy state reporting requirements.

| OMB No. 1545-0047

A For the 2010 calendar year, or tax year begmnmg

, 2010, and ending .

Open to Public
Inspection

B Check if applicable. JC Name of organzaton Y. $ S o Craatm 0 O & OV(\Q Nm Rcuthies

O address change Doing Business As

E uPorcacy eve

D Employer identification number

—_ = \5&\&\&.1

Number and street (or P QO box if mail 1s not delivered to street address)

D Name change
P Bax ~zz~as

D Inttial return

Room/suite

E Telephone number

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

D Amended retum Nd p\YY\O.Q g} -"&"\Q

o0

G Gross receipts $ Yo . 20>

————
[ Application pending| F Name and address of pnncipal officer.

| Tax-exempt status [] so1e@

@tsm(c)( 3 )< (nsertno) [ ] 4947a)1) or [] 527

Hia) Isths a group retum for affiates? L) Yes [2F'No

H{) Are all affilates included? D Yes D No
tf “No,” attach a list (see instructions)

JUn.2 8 201

SCANNED

J Website: P H(c) Group exemption number P>
K  Form of organization E Corporation D Trust D Association D Other P> j L Year of formaton QS ]JII State of legal domucile. Ck/
Summary
Briefly describe the organization’s mission or most significant activities: To EX NG aqg. {2 F’o«m{-. (> W]
o X Weg .  Membens S Tho ASSotieon (- Kecadg) TO M RCONGy
€ TRarrRKezy a ™M) Ny Tedhwigue) VSed by 67 Ciiepy 2™ 0 R Reagdons TQ
£| Qo N*“Nm\\y TR A,V aa vedde M2aan. Foe Th mMewmbDerd oF P ~0ve
2| 2  Check this box » [ i the argafization discontinued its oparations o diposed of rrore then 25%of it net assets.
g 3  Number of voting members of the governing body (Part VI, iine 1a) . . 3
92| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
5";’ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 - -
::.:; 6 Total number of volunteers (estimate if necessary) . . 6
7a Total unrelated business revenue from Part VI, column (C) line 12 7a -
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b —_
Prior Year Current Year
o] 8 Contributions and grants (Part Vi, line 1h) . Q1 3G 3‘75&}\*}, —
g 9 Program service revenue (Part VI, line 2g) .o )
é 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) . - _
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . yor 859~
12 Total revenue—add lines 8 through 11 (must equal Part VHi, column (A), line 12) Gy oY o1 2ax -
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . o - )
14  Benefits paid to or for members (Part IX, colum
> ? 15  Salaries, other compensation, employﬁ@%l‘mg\es 5—10)
2 | 16a Professional fundraising fees (Part | (A), Tine 11e)
§ b Total fundraising expenses (Part IX F&} mn (D) hne 25) O\:l o ey L MO T vhe
W |47  Other expenses (Part IX, column (A)lfiabs 1A} T1d? 144 2 Nl .. 3 '\"3’ uzh—
18  Total expenses. Add lines 13-17 (mugequal Part IX, column A ﬁlﬁ 3 25) SN EEARS
19 Revenue less expenses. Subtract line 187 romhu_z_M ﬁ' (\2 QO oW Y
53 - e Beginning of Current Year EndofYear _
£5| 20  Total assets (Part X, hne 16) ‘JrTaN ST YWD
§§ 21 Total liabilities (Part X, line 26) .
Z2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 Dz N Syl
Signature Block i -
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Si } S f offi f D
Ign tgnat O [+] cer ate /
Here } 5 - l C] - I /
Type o'f pnnt name and?ﬁe 4
. Prat/Type preparer's name Preparer's signature Date Check T PTIN
g?:;arer W D%g ) kAQD AN ] 4‘[{ self-employed \'90 qQ\ gb\-\ N
Use Only Firm's name _ » Qna_ w_ Deg.s > 'D\bl\k muht \ FmseN > 13— Q\l\\,’g
Fim'saddress ® 308G 131 Gea. B Lo oo AW "quL Phonero  SRO TNR-GH0QR
May the IRS discuss this return with the preparer shown above? (see instructions) . . e e e e o . . [AYesnNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

J
¢



Form 280 (2010)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . 0O
1 Briefly descnbe the organization’s mission: -
T ‘\cc,\\(‘uwr_a_, N N e O T b w m«,ﬂw o'\ "\va_ D5 Q'QL&‘&;‘ON T
Qacand T Meeohics ¥ T R FEicKer  Gay MW VORwiouay  USea by S EEISRL Ban) QEFerdens
*‘& Q'GN’\\WC&\’\\L T@\a %\(@ \ Q./N‘g ~ PEU:\Q ‘.‘\‘.&)Nj\(\.&) o “\"’Q rﬁ‘”S\"‘-’Q,“L--‘ A Q—G”NKI

Page 2 |

2 Did the organization undertake any signlﬁcant program services during the year which were not listed on the
prior Form 990 or 990-€2? . . . . e e e e e e e e e e e DYesg]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . . c e e e oo o oo o e oo o o s w s oo OYes ¥No
If “Yes,” describe these changes on Schedule 0.

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 $ 7&%@2 U including grants of $ ) (Revenue $ )

LA Repwen TR Moy Tiol-ldhaes € wd  Srew) Tethane vas g sad Vg
QIR e O EFasdeadl Ty Q,ow*\uvm\\L Tac N AQadmagd GM) e doRe

'T/o.nd\wu\ Tez Yre wnammRleny o % B onNa oy Weg m&wAML&SY—
N T Y aY S T QWO.F)’QM&.% Ve T\\W ves A

Dot S Cenr), R de Tha 250U wob Sv oo \N\W&’)ﬁ\r'ﬂ AR
natet Tre & D 'Dcw;\ MR T Theg 2wl e o ATTU N ey e
N L T Rpey T Frerite SN U ol Fro. Q8 Preeowsh
0 B ey W oPn G’\o.m\g N T Laag & OFFondad) Q_\\osmst LN Gfgenv’s’w'ﬂ

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2 X \¥¢ q—_‘%

Form 990 (2010)




Form 990 (2010) Page 3
XXM Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .o e e 1%
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” (see |nstruct|ons) . 2 <
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 “
4  Section 501(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) o
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part iif . 5 |x
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part!. . . . . . . . . . . . e e e e e 6 X
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 e
9 Did the organization report an amount In Part X Ilne 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- o
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 ¥
11 If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts Vl ,;;g‘;;; 'gz‘a;—:’_’_&; *':,%
VI, VI, IX, or X as applicable. 3] ﬁfét}ﬁ
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .o . . .o 11a X
b Did the organization report an amount for investments— other secuntles n Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 if “Yes,” complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vili . . . . 11c h's
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . . . 11d <
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e ”

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

\

the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 19 -~
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xif, and Xlit . . . 12a 5
b Was the organization included in consolidated, mdependent audsted ﬁnancnal statements for the tax yeaﬂ lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl, and Xli{ is optional . . . . . 12b x A
13 s the organization a school described in section 170(b)(1)(AYW)? If “Yes,” complete Schedule E . . . . 13 »®
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a ~
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14p bS
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 >
16 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? If “Yes,” complete Schedule F, Parts iiland IV . . . . 16 x
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 Y
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a'7
If “Yes,” complete Schedule G, Partill . . . . . e e e e e 19 Y
20 a Did the organization operate one or more hospitals? If "Yes " complete Schedu/e H e 20a Y
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some i
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b x

Form 990 (2010}



Form 990 (2010) Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 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 I, Parts land 1l . . . . 21 Ja
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States =
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Partsland lll . . . . 22 ~
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e .. .o 23 >~
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . . . . e e e e e e e e 243 )
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b ' *
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year :
to defease any tax-exempt bonds? . . . e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a 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, Part1 . . . . .. 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If “Yes,"” complete Schedule L, Part | .

26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disquahfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . 26 X

27 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

28 Was the organization a party to a business transaction wrth one of the follownng pames (see Schedule L, AR e

ERGIP
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :ei"i knf; Naht
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a

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

¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢

29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29

30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete ScheduleM . . . . . 30

31 Did the organization hiquidate, terminate, or dissolve and cease operatnons" If "Yes complete Schedule N,
Part [

32 Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets” lf “Yes.
complete Schedule N, Part Il

33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts I, III
IV, and V, line 1 . .. . . . .
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)'7 .

a Did the organization receive 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,ne2. . . . . . .. e e [ Yes [Zmo
36 Section 501(c)(3) orgamzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable

related orgamzation? /f “Yes,” complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedule R,
Part VI .

38 Did the organlzatlon complete Schedule (0] and prov:de explanatrons in Schedule O for Part VI llnes 1 1 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 X

Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

b
c

2a

b

3a

b
4a

5a

o

6a

(1 -2

T o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a K>

Enter 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 (gambiing) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a ~ by,

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

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 forergn country (such as a bank account, secunties account, or other financial
account)? . .. .o

If “Yes,” enter the name of the forergn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or Sb, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

i “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible?

Organizations that may receive deduchble contnbuhons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e Coe . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . e e e e e e

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnibutions under section 49667 .

Did the organization make a distribution to a donor, donar advisor, or related person”

Section 501(c)(7) organizations. Enter:

. “u‘*i: %{:G %‘ 3
2b | x
R R
3a s
3b )
f
4a X
R e
@% 35 %
N0 e j
S5a X
Sb S~
Sc x_
6a b3

Initiation fees and capital contributions included on Part VIll, Iine12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 In lieu of Form 1041?
if “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization icensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the orgamization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to issue qualified health plans 13b

Enter the amount of reservesonhand . . . . e e 13¢c

Did the organization receive any payments for mdoor tannrng services dunng the tax year'7

If "Yes,” has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedu/e O

Form 990 (2010)



Form B90 (2010)

Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . [J

Section A. Governing Body and Management

1a

[~

~N» ¢ b

b
9

Yes
Enter the number of voting members of the governing body at the end of the tax year. . 1a =N Q“ﬂ;ﬁi ;@ >
Enter the number of voting members included In line 1a, above, who are independent . 1b \ ;f:‘v'ff‘ £ bl
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 5.5 ‘:3_: FILTET
any other officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . G
Does the organization have members or stockholders? . 6 I

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body sub;ect to approval by members, stockholders or o‘lher persons”

Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:

The governing body? .
Each commttee with authority to act on behalf of the govemlng body'>
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the orgamization’s mailing address? If “Yes,” provide the names and addresses in Schedule 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 affiltates? . . . 10a
b If “Yes,” does the organization have wnrten policies and procedures govermng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the orgamzatlon provrded a copy of this Form 990 to all members of its govemlng body before filing the
form? .. e e 11a
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 E Lo i.?ifﬁ
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
rise to conflicts? e I P4
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done .
13  Does the organization have a written whistieblower polrcy" RN .
14  Does the organization have a wntten document retention and destruction polrcy” .
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) it
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement U
with a taxable entity during the year? . e e e e e e e e e e e ;g\
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its | 5%, '??’} ?‘4
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the _-.g:a? ﬁg.‘ﬂw_ N
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
] Own website [0 Another's website [J Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20

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

organization: B o/ Q"W Lombacdo g 695 - B
LB gt N zANOG WO mod  OW VIV

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 in this Part ViI . [}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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.

¢ 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.

¢ List all of the organization’s former directors or trustees that receved, 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

X} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) ® (7]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week ii 2 g ‘?t: 3%’ 3 from related other
(descnbe | §3 ’_5: Sl e %g % the organizations compensation
hoursfor | 25| 5| ° 3|85| | organzation | (w-2/1099-MISC) from the
related | V= B g17s {(W-2/1099-MISC) organization
jorganizations| g 3 3 B and related
in Schedule 2la 2 organizations
0) 8 2
o
M0 verr. L@ dotdQ ]
Ai:\a.o.SURQ-fL 2Q X -~ - — I QO —
@ Ay Croe [ ~ _
Presige st v X - 0- — o- b
2 (. )_.._Q VI T 4
53 cs o Pras cdand 3 X’ - e - ®- = o
@_rn Ke  SNdwrde
B Vine Press Joid 3 X - -0 - © -9
6. Seara e\ gon _
Seccad .y 2 X — < - O (o
6 SQi\vant mHeo
Sanengt L LV WY 3 ~ - O - -
4]
8
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 980 (2010)
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Page8
EWRYIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (5]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week if&_ 212 5 §2)¢ from related other
(Qescrbe | 321 2| 81 g 23 3 the organizations compensation
hourstor | 8E | &| ~ |3 321 7| organzaton | (W-2/1099-MISC) from the
related | 25| B S[°8| |w-2r1008-MisC) organization
jorganizations % ] 3 B and related
n Schedule 2la 2 organizations
0) 3 8
2
{17
(18)
(19)
(20)
{21)
(22)
(23)
(249)
{25)
(26)
{27)
(28)
ib Sub-total. . . . . &
¢ Total from contlnuatlon sheets to Part VII SectlonA . &
d Total (addlines1tband1c). . . . . . N - o «~ O — O
2

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

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 . .o ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indwidual . . . e e .o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(8) ©

Name and business address Descnption of services Compensation

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

Form 980 (2010)
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W Statement of Revenue
T kX 2 i éﬁ”’ir L‘,:?;f: Total ‘rlt:!/enue Rela(tBe)dor Unrgl:;ted RB‘(I[E)I)'NB
i X el exempt business excluded from tax
- fﬁ? R i function revenue under sections
ey e LU S A g R revenue 512, 513, or 514
£ g 1a Federated campaigns :
%’,3 b Membership dues . .
+ E ¢ Fundraising events .
%5 d Related organizations .
g E e Govemment grants (contributions) ]
s f Al other contributions, gifts, grants, i
3 .f:: and similar amounts not included above | 1¢ £
g -§ g Noncash contnbutions included in lines 1a-1f: $
Oa h Total. Add lines 1a—1f . . a
£ Business Code i
§ 2a
(-4 b
81| ¢
S| a
(7]
g e
;-’1 f All other program service revenue .
& g Total.Addlines2a-2f . . . . . . . . . » EL A R R S i
3 Investment income (including dlvcdends, interest,
and other similar amounts) A &
4  Income from investment of tax-exempt bond proceeds »
§ Royaties . . . . . . . . . . . . . W lqﬂ;q,_
() Real (i) Personal i BT J “'-:{t
6a GrossRents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentaiincomeorfloss) . . . . . . . W
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . .
d Netgainor(loss) . . . . . . .. >
§ 8a Gross income from fundraising
2 events (not including $
& of contributions reported on line 1c). -
E SeePartV,ine18 . . . . a s
3 b less:directexpenses . . . . b P
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities. a
SeePartiV,line19 . . . . . g L R
N L 7 g;’s;:tt «,"‘g,.
b Less: direct expenses . . . b R
¢ Netincome or (loss) from gammg activities . . P
10a Gross sales of inventory, less e DR ol
retums and allowances . . . ga "j?;ﬁrw IR,
b Less:costofgoodssold . . . b T o
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code 3 _;“ﬁ:;zt,:&{l: ::: o j}_:_*:("jf{;;é'% g”t_,;,,. e ;l_ “L_f.‘:f:_:’::»" ,;::_&J
11a
b
[
d All other revenue .
e Total. Add lines 11a—11d N & I R T B S T e D R ks
12  Total revenue. See instructions. . > | O DAy -

Form 990 (2010}



Form 990 (2010} Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total & proarark orvi Manacegh Fune)
7b, 8b, b, and 10b of Part VI o8] expenses expenses geﬂﬁgfgﬂni'é‘i oxpenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the A
U.S. See Part IV, lines 15 and 16 Co. ; e
4  Benefits pad to or for members . . . RSAIT Y e .&?%W’%&
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)

a Management
b Legal Ce e e e e e
¢ Accounting . . . . . . . . . . . <2500 R =)D
d Lobbying .
e Professional fundralsmg services. See Part IV lne 17 O I R B LA
f Investment management fees
g Other e e e e
12  Advertising and promotion . S,q2 = <22 =
13 Officeexpenses . . . . . . . . . " S .0 A 1@
14  Information technology
15 Royalties .
16  Occupancy e e e e e
17  Travel . . . | 2qv e R a\>

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . |0 (K- - SAOZN8B8N"—
20 Interest o ' ]

21  Payments to affiliates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . e e e e e

24  Other expenses. ltemize expenses not covered |3

above (List miscellaneous expenses in line 241. If ;{ﬁf
line 24f amount exceeds 10% of line 25, column
(A) amount, list Iine 24f expenses on Schedule O.) |3

0o QaoTo

All other expenses
25  Total tunctional expenses. Add lines 1 through 24f { V8 \R{, g 1€ B, !
26 Joint costs. Check here » ] 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
IEZiEN Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . [ "2y 2N 1 S92 'E
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former oﬁlcers dlrectors trustees key ;
employees, and highest compensated employees Complete Part Il of
Schedule L . . .
6 Receivables from other dlsquallf ied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) .
§ 7  Notes and loans receivable, net
<| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or 3{?? ‘3; 2 3 k> 2
other basis. Complete Part VI of Schedule D 10a R &?\,’;ﬁ&m }»ﬁ %" PR ) SO
b Less: accumulated depreciation 10b 10¢c
1" Investments —publicly traded securities 11
12 investments-—other securities. See Part IV, line 11 12
13  Investments~—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 31 ,7_.-,\(‘ 16 SN
17  Accounts payable and accrued expenses . ) : 17
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond llabllmes
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key &f‘;ﬂw '3%;%;
ZE employees, highest compensated employees, and disqualified persons. o.@wi’&*@ A
= Complete Part Il of Schedule L e e e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other hiabilities. Complete Part X of Schedule D .
26 Total liabilities. Add hnes 17 through 25 .
Organizations that follow SFAS 117, check here » D and complete
§ lines 27 through 29, and lines 33 and 34.
§ (27 Unrestricted net assets .
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
ga: 31 Paid-in or capital surplus, or land, building, or equipment fund
< [ 32 Retained earnings, endowment, accumulated income, or other funds . 32
;’ 33 Total net assets or fund balances . . 2 27~ 33
34 Total habilities and net assets/fund balances . 3ix 4q S\

Form 990 (2010)



Form 990 (2010)
Part XIi Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

DN b WN -

Financial Statements and Reportmg

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

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

Revenue less expenses. Subtract line 2 from line 1

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

N|H[W(IN|=

Other changss in net assets or fund balances (explain in Schedule Q) .

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

(-]

Check if Schedule O contains a response to any question in this Part XI|

2a

3a

Accounting method used to prepare the Form 990: Q@ash 3 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both:

[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2010}



f;f,':,i'i&’ c:',ing-Ez, Public Charity Status and Public Support | oggisg“

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

Department of the Treasu } N R
|mgma] Revenue Service &4 > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Mssegc o F  Ovla Nofcghics CSwVorcaps oo 13,130\ Vo]
Reason for Public Charity Status (All organizations must complete this part.) See instructions. ~
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 [JA school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ 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:
[] 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 II.)
6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
7 [C] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1)(A){vi). (Complete Part Il.)
[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)

9 E An organization that normally receives: (1) more than 33'/3% of its support from contnibutions, membership 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 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typel ¢ [ Type lil-Functionally integrated d [ Typelll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check tisbox . . . . - e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in {1} and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (1) above? . . . e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e 11gﬁn)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organmization (v) Did you notify (w1} Is the {vii) Amount of
organization (described on lines 1-8 | i col () histed in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 890-E2) 2010

Form 990 or 990-EZ




Schedule A {Form 990 or 990-EZ) 2010

Page 2

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 quahfy under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract Iine 5 from hne 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

12

|
|
:
! 1
|
| 13

{a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources

Net income from unrelated business
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 Part V) .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 s for the organization's first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

a

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

18

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

%

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

%

33'3% support test—2010. If the organization did not check the box on I|ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
331/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . P

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . L L L L L L s e e s s s s e s s e e

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . L L. L L L L L L L L L L L s s s s s s e

]
O

g
a

Schedule A (Form 880 or 990-EZ) 2010




Sche‘dule 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 falled to qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part II.)

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.”) LG <90 | S | G133 [’ - <40
2  Gross receipts from admissions, merchandise IC = ;
sold or services performed, or facihties
furnished In any activity that i1s related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
5 The value of services or faciities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . ST [SE009 | 59990 [ WIS [ W] Das 8uWN
7a Amounts included on lines 1, 2, and 3 .
received from disqualified persons
b Amounts included on Ilnes 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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
ine 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 | (e) 2010 (f) Total
9  Amounts from line 6 o SV | saol S=AAay €o\ 2N ' K1), (B2 5\83\3
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
1 Net Iincome from unrelated busmess
achivities not included in [ine 10b, whether
or not the business is regularly carned 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) 2o AN
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 . > 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 Y 0. R %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10¢, column (f) divided by Iine 13, column (f)) . 17 QOQ %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, fine 17 . 18 %
19a 33%3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 Is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P
b 333% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and Iine 16 is more than 33'5%, and
line 18 1s not more than 33'3%), check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See

instructions).
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‘ 8868 Application for Extension of Time To File an

orm . - -
(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
De ofthe T

lntér’TaJ"@enutgaSawmosew » File a separate application for each retumn,

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ... .» 0

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of thls form).
Do not complete Part I uniess you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlionly . . . . .. . .13

All other corporations (i nclud/ng 1120 C f/Iers) parlnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print PSwec % o NMavceries S Pomeos Aowg N3 S ENI§T
File by the Number, street, and room or suite no. if a P.O box, see instructions o
gll::gd;;i:or v. S, a‘iﬁh NZTZNGS™ l'o LQ,Q \—(_,‘Du_.&./‘»{ Toa U Gwha P,l~0
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
mstructons N O e o) QK. 3¢ ¢ Loudon oM s
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of »

Telephone No. » . FAX No. »
* if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » ]
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s

for the whole group, checkthisbox . . . B [].Ifits for part of the group, check thisbox . . . . P [Jand attach
a hst with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untr ©% V& ,201) ,tofile the exempt organization return for the organization named above. The extension is
for the orgamization’s return for:
» (€ calendar year20 \ <G or

» [ tax year beginning ,20 , and ending ,20

2  If the tax year entered in line 1 s for less than 12 months, check reason: [JIntial return  [J Final return
[ Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract ine 3b from hne 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c {$ A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




