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Forh 990

.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black hung

benefit trust or private foundation)

| omB No. 1545-6047

Open to Public

DN 28 200

SCANNE]

Departmant of the Treasury
Intemnal Revenue Service

A For the 2010 calendar year, or tax year beginning

Inspection

» The organization may have to use a copy of this retum to satisty state reporting requirements.
, 2010, and ending

B  Check if applicable: |C Name of arganization [ mreriCapn LQ,DA Dps? 712 D Employer identification number

[ Address change Doing Business A3 &6 -~0095160

E] Name change Number and street (or P.O. box i mail is not dsirvered to strest address) Room/suite E Telephone number

<2 It retum 176 3)- Frortier 9P Y- 7762

D Terminatad Cuyormwn state or country, and ZIP + 4

D Amended return | ) cz 2 B ra & = f_ﬁ_; '53 (\) a Grossreceqpts$&’ﬁ“7£0@7

O Apphication pending| F Name and address of principal officer: Hia) Is ths a group retum for efftiates? [_] Yes & Nno
H{b) Are all affilates included? ] Yes {1 No

{__ Tax-exemptstatus: [ ] 501)@) [] 501c)( 19 ) @ ginsertno) [] ag47@@n) or [ 527 If “No,” attach a list. (see instructions)

J Website: P H{c) Group exemption number P>

K Fom of organization' E] Corporation D Trust D Assoclation E] Other P> ] L Year of formation: l M Stato of legal domicile.
Summary
1  Briefly descnbe the organization’s mission or most significant actwities:
g ronde Ascichnce For pil miliBry l/ef:ra:»,s
% 2  Check this box » [] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the governing body (Part VI, line 1a} . . . )
¢ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 !
S| 6 Total number of volunteers (estimate if necessary) 6 /9
< 7a Total unrelated business revenue from Pran=VN ‘}g?‘ 7a
b Net unrelated business taxable income from FormEéQOET \ s C. . 7b
e i o Prior Year Current Year
| 8 Contnbutions and grants (Part VIll line 1r3 i Y AY 1.9 Zﬂ \ S, e 7595
E 9 Program service revenue (Part Vill, line 2q) (/)
2|10 investment income (Part Viil, column (A), hine’s-3, -4-and—7d xh. 2.¢ YA
T 141 Other revenue (Part Viil, column (A), hne%%& 1)) . I3/ 562
12 Total revenue~add lines 8 through 11 (musf?du_al Part Vill, column (A), line 12) Y7413 AY Vb7
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part iX, column (A), line 4)
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 1320 8771979
2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) . .
8| b Total fundraising expenses (Part IX, column (D), line 25) P
d 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . . o9 33¢ 1'Spg 2
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) /38 $63 A/ X159
19 Revenue less expenses. Subtract line 18 from line 12 .. " RPY P 3PN S
5 Bsglnning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 306 (ST 3qf&733
2121  Total liabilities (Part X, line 26) . 18582 >0 37
EE Net assets or fund balances. Subtract line 21 from ||ne 20 0% £73 R4dbpd

22
m Signature Biock

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

$= true, comect, and compleate. Ianmon of pl }pwel {other trmn officer) 1s basad on all iInformation of which preparer has any knowledge.
o
o Si ' of ofﬁce( ’ l 5//4!//
fote) gn Date
oy Here :; yZ/rr 7‘/& /pAA/cc M Ctm
= Type or print name and title
= . ar's name Preparer's signature Date PTIN
= Paid Check [ it
@) P?eparer W* nacl! f)len W€l -l mmqyea 44y Y2-313 O
}UL 1 Use on|y Fim'sname _» UWende// ﬂ\ﬂf\ Firm's EIN »
Fim's addrass » [/ oo 2ir s Y bnar L Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) (I ves [ I1No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282 Form 990 (2010)

(O)
@




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Chick if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . O

1  Briefly descnbe the organization’s mission:
Ppou»c\ A‘g:.s?‘u:«- For ‘2 ! W Aﬂ Mnl'?‘érw (/11‘4»’7\1‘3

2 Did the organization undertake any stgmﬁcant program services dunng the year which were not listed on the
prior Form 930 or 990-EZ7 . . . . e e OYes KINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conduchng, or make significant changes in how it conducts, any program
services? . . . . . S e e e e e e oo e ... . o o o . v [OvYes [BHNo
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 $ 1§ g £S5  includinggramtsof$ YReverue )
--D.Q’I\.é ] Cldl& Fu'\c 108 S
4 (Code: )(Expenses$_ pSo0 including grants of YRovenue s )

YouTh Cerolorsh.ps

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

4d Other program services. {Dsscribe in Schedule Q.)
(Expenses $ 2L S £ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2010)



Form 990 (2010)
B Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”
complete Schedule A . . o
is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructrons) .
Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c}{3) organizations. Did the organization engage in lobbying actrvmes, or have a sectlon 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 membershlp 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 srmrlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part ] . . .. .
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

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

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

Did the organization, directly or through a related organrzat|on 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 is “Yes," then complete Schedule D, Parts VI
VI, Viil, IX, or X as applicable.

Did the organization report an amount for land, burldlngs and equment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments-—other secuntres n Part X, lme 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

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, line 16? If “Yes,” complete Schedule D, Part Vil . .

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 1672 I “Yes,” complete Schedulfe D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 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)? /f “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xiii

Was the organization included in consolidated, rndependent audrted ﬁnancral statements for the tax year? lf 'Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xl, and Xill is optional .

Is the organization a school described in section 170(b)(1)(A)ii)? 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, fundralsmg,
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}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il 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? If “Yes,” complete Schedule F, Parts Ill 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 organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming ac‘hvrtles on Part Vlll llne 9a?

If “Yes,” complete Schedule G, Part Il .o

Did the organization operate one or more hospitals? If "Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

b

[ ]
Do VO o S IR

>

10

1ta

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

S Lol b AN S Y D S N 4N P S

18

20b

Form 990 2010)




Form 980 (2810)
X Checkiist of Required Schedules (continued)

21

22

gy

31

32

8

g

37

Page 4

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 | 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 27 If “Yes,” complete Schedule I, Parts i and lll .

Did the organization answer “Yes” to Part Vll, Secton A, line 3, 4, or § abeut cempensatlon ef the
organization's current and former officers, directors, trustees, key employeee and hrghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued 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 exceptron?
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaf? .
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 organlzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . .
Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? lf “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
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 transactlon wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, 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 off icer, dlrector trustee, or key employee (or a famrly 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 . .

Did the organlzatron Ilqurdate terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets'? If “Yes
complate Schedule N, Part Il ..

Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule Fl Parls 1l IIl
V,and V, line 1 . . . .

Is any related organization a controlled entrty within the meaning of sectlon 512(b)(1 3)’? .

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,line2 . . . coe OYes ONo
Section 501(c)(3) organlzatlons Drd the orgamzatlon 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 is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .

Did the organization oomplete Schedule 0 and provrde explanatrons in Schedule 0 for Part Vl Irnes 11 and
197 Note. All Form 980 filers are required to complete Schedule O . . . . .

Yes

Pad

7(

AR} [x

B3

8

[~
-

&g |18 |8

8

37

38
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Form 980 (2010) _ Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any qusstion in this Part V . O
\ Yes { No

13 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a| 0O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? 1c | A
2a 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 retum | 2a / (
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

33 Did the organization have unrelated businass gross income of $1,000 or more during the year? 3a X
b f“Yes,” has it filed a Form 980-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 authonty

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . 4a X
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.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa <
b Did any taxable party nohfy the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢

6a 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? . 6a A
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contribuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e .o . 7a e
b if “Yes,” did the organization notify the donor of the value of the goods or services provnded" . b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . . e e e e e 7c
d if “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . [ 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4] X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
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 maintalining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
: a Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a
‘ b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facmt:es . 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 fromthem) . . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in IIBU of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
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 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans e e e 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? . 14a
b i “Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedula O 14b

Form 990 (2010)



Form 890 (2010)
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

Page 6

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

0. See instructions.

Check if Schedule O contains a response to any question in this Part VI . 0
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
b Enter the number of voting members included in line ta, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationshnp with
any other officer, director, trustes, or key empioyee? . . 2
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . 5 X
6 Does the organization have members or stockholders? . .o 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .. e .o 72 N
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? ™|~ | X
8 Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . : 8a | x
b Each committee with authority to act on behalf of the governlng body° 8b | »
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at
the organization’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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 102 X
b If “Yes,” does the organization have written policies and procedures govemlng the actrvrtles of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
1138 Has the orgamzatlon provnded a copy of this Form 990 to all members of its govermng body before ﬁllng the %
form? 11a
b Descnbein Schedule O the process, If any, used by the orgamzatron to review thus Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a bd
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
rise to conflicts? . . . 12b
¢ Does the organization regularly and cons:stently monitor and enforce compllance with the pohcy’? if "Yes
describe in Schedule O how this is done . .. e . Co. 12¢
13  Does the organization have a written whistieblower pollcy? . . 13 ¥
14 Does the organization have a written document retention and destruction polrcY? 14 X
15 Did the process for dstermining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official 15a >C
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or partlcrpate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . . . e e e e e e e e e 16a X
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 890-T (501(c)(3)s only) available
for public inspection. indicate how you make these avallable. Check all that apply.
{J Own website (O Another's website X Upon request
18 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:

Form 990 (2010)



Form 980 (2010) Page 7

IZIATN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVil . . . . . . . . . . . . . . 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.

* 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 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.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) © D) = ®
Name and Title Averege | Posttion (check all that apply) Reportable Reportable Estimated
o S TRT G B 18| | e (e o) ereurta
a 5 m
{descnbe %é % 3 % E—"g g the organczations compensation
hours for g é g‘ -a 2o organfzation (W-2/1099-MISC) from the
related | R 5|2 k) § (W-2/1098-MISC) orgamzation
organizati & g 3 g and related
in Schedule 2 organizations
0) 2 §
) Jobn ZalTic -
'jg'\?mcc 0EF e o1 b A H200 o o
@ 3 mélec oo
Treng fl - ¢ A .z < -
B) Dabra Shernan
_LOMMANAL— 7 A €
(4)
)
(6)
U]
L]
©)
{10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
m:Secﬁon A. Officers, Directors, Trustees, Key Employees, and Hi lighest Compensated Employees (continued)
7Y ®) © ©) ® ®
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per 2513 = T | m| compensaton [compensation from amount of
week oala S 2 alg from related other
{describe | S g 8|e Eg g the organizations compensation
hours for g £ 3 % 5 arganzation (W-2/1039-MISC) fromthe
related | Sz B g1 {W-2/1099-MISC) organization
lorganizati glg 2 3 and related
in Schedule b4 2 § organizations
0) ° i
(17)
(18)
(18)
(20)
(21)
(22)
(3)
(24)
(25)
{26)
(27
(28)
1ib Sub-total . > | Yaoo ~
¢ Total from contmuaﬁon sheets to Part VlI Sectlon A >
d Total (add lines 1b and 1¢) . .. . P a0
2  Total number of individuals (including but not Inmrted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » =~
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual c . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related ongamzatnons greater than $150,000? i “Yes,” complete Schedule J for such
individual . . . . 4 ¥
5 Did any person hsted on line 1a receive or accrue compensat:on fmm any unrelated organlzatuon or mdlvndual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

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.

2
Name and business address

B

Description of services

©

Compensation

Mone.

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 b

=

Form 990 (2010)



Form 290 (2010)

EEXX Statement of Revenue

Page 9

A
Total ravenue

Related aor

function
ravenue

Urvelated
ravenue

Reverue
excluded from tax
under saections
512, 513, or 514

1a

Contributions, gifts, grants
and other similar amounts
-0 aouo

T

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

12856

Fundraisingevents . . . . | t¢

.

Related organizations . . . { 1d

Govemment grants (contributions) | te

All other contributions, gifts, grants,
and similar amounts not included above | 4

Nancash contributions included in lines 1a-1f $
Total. Add Iines 1a-1f .

15999

Program Service Revenue
ea=-oaooch

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

»

/5299,

#a.oa'g’ o &

o

Other Revenue

gou

10a

-3

Investment income (including dlvudends

and other similar amounts)

mterest,
. »

Income from investment of tax-exempt bond proceeds »

Royaities

>

106

heal

@ Persorai

Gross Rents . 56

Less: rental expenses [o)

Rsntal income or (foss) 25b

Net rental income or (loss)

2St

Gross amount from sales of () Secunties

} (n)'Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross i income from fundraising

of contributions reported on line 1c).
SegPartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . a

Less: direct expenses . . . b

143

events . b

£2v3

17878

45 11|

Net income or (loss) from gamlng activities . . W

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

Less:costofgoodssold . . . b

P!

269 182

/130390

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

132 P92

Miscallaneous Revanue

Business Code

11a

o Qo0

12

All other revenue
Total. Add lines 11a-1 1d
Total revenue. See instructions.

vy

27064 7

Form 990 12010)




Form 980 (2010)

By Statement of "Functional Expenses

Pﬂge10

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).

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

Do not include amounts rted on lines 6b, o ® © D)
7, 8, 8b, and 106 of Part VIl | Towepeses | Proglmselice | Management and Fundralsng
1 Grants and other assistance to govemments 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
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees Y200
6 Compensation not included abave, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . . 2Ha£9
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnbutions})
9  Other employee benefits .
-0  Payroli taxes . . g70&
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2650
d Lobbying .
e Professional fundralsmg services. See Part N I|ne 17
f Investment management fees
g Other
12  Advertising and promotlon 131
13  Office expenses Yol
14  information technology
15 Royalties .
18  Occupancy 9128
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 392
20 Interest .
21 Payments to affi Ilates . 6375
22 Depreciation, depletion, and amomzatlon
23 Insurance . . 62334
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. i
line 24f amount exceeds 109 of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Y
b
c
d .....
e -
t  All other expenses P62
25  Total functional expenses. Add lines 1 through24f | 27 2 | £9
26 Joint costs. Check hers B [Jif following 4

Form 890 (2010)




Form 980 (2010)

Page 11
Balance Sheet
) (A) (8)
. Beginning of year End of year
1 Cash—non-interest-bearing . SO DEA 1 (00 472
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts raceivable, net R 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensaled employees Complete Part I of
Schedule L. . . 5
6 Receivables from other dlsquallfled persons (as def ned 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
a employeas' beneficiary organizations (see instructions) 6
@! 7 Notes and loans receivable, net 7
<| 8 inventories for sale or use . 2392 8 /$20
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| )Y ¢/ 73 )
b Less: accumulated depreciation 10b ¢S ?3 / 10c 24Y 7 3¢
11 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, lme 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 306 158 16| 34¢273
17  Accounts payable and accrued expenses . PRS2 17 2127
18 Grants payable . 18
19  Deferred revenue . . 19
| 20 Tax-exempt bond llabllmes 20
: # 121 Escrow or custodial account hability. Complete Part lV of Schedule D 21
l g 22 Payables to current and former officers, directors, trustees, key
‘ ] employees, highest compensated employees and disquallﬁed persons.
| 3 Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . A TR 26 >127
Organizations that follow SFAS 117, check here o D and complete
§ lines 27 through 29, and lines 33 and 34.
§ (27 Unrestricted net assets . . 27
2|28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . . 29
- Organizations that do not follow SFAS 117 check here b [] and
5 ~complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
| 2131  Paid-in or capita! surplus, or land, building, or equipment fund 31| 289 /39 ?
“ g 32 Retained eamings, endowment, accumulated income, or other funds . 32
£ |33 Total net assets or fund balances . . . 33
34 Total liabilities and net assets/fund balances . 20359% 34| 346U L

Form 990 (2010)




Form 890 {2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

a

oMb WON -

Financial Statements and Reportmg

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

2D oo 7

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

212189

Revenue less expenses. Subtract line 2 from line 1

5 &

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

203503

QAW

Other changes in net assets or fund balances (explain in Schedule 0) .£®$ Frereas V

s

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (mus’t equal Part X, line 33
column (B))

-]

344 b Y6

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

O

OU‘&,

Accounting method used to prepare the Form 890: [4 Cash [ Accrual [J 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther 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 basis, or both:

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

As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audtts” if the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By

P
A

sl | X

3b

Form 890 (2010}



SCHEDULE G Sulgplementa| information Regarding | oM No. 1545-0047

(Form 990 or 990-E2)

undraising or Gaming Activities

Complete Hf the organization answered *Yes*® to Form 890, Part IV, lines 17, 18, or 18, or if the
6a.

2010

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, fine :
Intemal Ravenue Service » Attach to Form 890 or Form 890-EZ. I See separate instructions. f,’,@,‘i’;éﬂo‘f:'b"C
Name of the orgamzation Employer Identification number

frerycan feoipe loc7 s 2 L6208 6

Fundraising Activities. Complets if the organization answered “Yes” to Form 990, Part IV, fine 17.

Form 990-EZ filers are not required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mail solicitations e [ Solicitation of non-govemment grants
b ([ Internet and email solicitations f [J Soticitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [Jyes X No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
{v} Amount paid to
) Name and address of indvidual . () Did fundraisar have | g Gross recelpts {or retained by) tvf) Amousnt paid to
or entity {fundraiser) Wy Activity wcgﬂymm%gg' ot from activity mndmé;ﬂey (h;tad n (%mmm
Yes No
1
2
3
4
5
6
7
8
9
10
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or B90-E2. Cat. No. 50083H Schedule G (Form 890 or 990-EZ) 2010



Schedute G (Form 990 or 990-E2) 2010 Page 2

fFundraising Events. Qo_mplete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising svent 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
o (event type) (evert type) (total numben) col. e
3
§ 1 Gross receipts .
€| 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) .

4 Cashprizes .

5 Noncash prizes
§ 6 Rent/facility costs .
g
& | 7 Food and beverages .
g .
P 8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » | )
11 Net income summary. Combine line 3, column (d), and line10 . . . . >

E

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

{b) Puil tabs/instant (d} Tota! gaming (add

dé (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))
Q
>
D &£ f
T| 4 Gross revenus . /7<?l)g! 1787
@l 2 Cashprizes . . . . . §5&HIL 58P
7]
=t
:;]-’- 3 Noncash prizes
8! 4 Rent/facility costs .
° L

§  Other direct expenses . Sbple 2 &

pX] Yes ----I.QQ-% Ol Yes %] Yes %
6 Volunteertabor. . . . [[J No {] No [J No
—
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » [{ 95 1/ "{ )
8 Net gaming Income summary. Combine line 1, column d, andline7 . . . . . . . . W g 367 /

9 Enter the state{s) in which the organization operates gaming activities: A 2
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . X ves [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [JYes [BNo
b If “Yes,” explain:

Schedule G (Form 890 or 880-EZ) 2010




Schedule G (Form 890 or 990-E2) 2010 Page 3

R Does the organization operate gaming activities with nonmembers? . . .o Xl ves [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to'administer charitablegaming? . . . . . . . . . . . . . o o 0000 O Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . . . .. . |13 (00 %
b An outside facilty . . 13b %
14  Enter the name and address of the person who prepar&s the orgamza'aon s gammg/specxal events books and
records:

Name b :\—Q/In Za I,'7LI_(.

Address® % {, N'Cron_ﬂe’r Uhe lirpradre  /~TL

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . L L. . .o o e e e e e e s e o o OvYes MNo
b If “Yes,” enter the amount of gaming revenue receved by the organization®» & and the
amount of gaming revenue retained by the third party > §
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name» Tohn Zelifis

Gaming manager compensation » $ &

i
Description of services provided P [/~ S Rer ~

[x] Director/officer 1 Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e OYes E]No
b Enter the amount of distributions required under state Iaw to be distnbuted 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 (jii) and (v}, and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 880 or 890-EZ) 2010




American Legion Post 12

Other Expenses

Transportation $ 4,436.00
Building fixtures $ 31,014.00
Donations $ 19,085.00
Dues & Publications $  300.00
Equipment Rental $ 113.00
Flags Expense $ 1,76200
Laundry $ 2,757.00
Permits & Licenses $  780.00
Printing $ 674.00
Postage $ 616.00
Security $ 15,176.00
Scholarships $ 6,500.00
Training $ 210.00
Transient $ 47000
Property Taxes $ 1,106.00
Misc $ 1,963.00

Total $ 86,962.00




