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—\h 990-EZ

Department of the Treasury
Internal Revenue Service

Short 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)
P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilites,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

W The organization may have to use a copy of this return to satisfy state reporting requrements

| omBNo 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning 04/01, 2010, and ending

B Check if applicable
Address change
Name change
Instial retumn
Termination
Amended retum

Application pending

03/31/2011, 20

C Name of organization

D Employer identification number

BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230 99-0106373
Number and street (or P O. box, if mail i1s not delivered to street address) Room/suite E Telephone number
P.0O. BOX 1029 ( ) -
City or town, state or country, and ZIP +4 F Group Exemption

KAILUA, HI 96734

Number p 1156

G Accounting methodl ICashl X [Accrual Other (specify) P>

Tax-exempt status l
J {check only one) -

H Check » | X [ if the organization 1s not
required to attach Schedule B

[ s01(c)3) [ X[ 501(c)( 8 ) € (nsertno)| [ 4947(a)tyor | 527 | (Form 990, 990-EZ, or 990-PF)

K Check » ||f the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return 1s not required through Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

|
| Website:
|
|

L Add Iines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

| line 25, column (B) below) are $500,000 or more, file Form 990 nstead of FOrm 990-EZ , . . . . . o o & 2 o o o ot o o .. > s 72,124.
\ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part !.)
Check if the organization used Schedule O to respond to any questoninthisPartl. . ... .......... m
‘ 1 Contributions, gifts, grants, and similaramountsreceived , . . . . . . . . . . .t e e e e e e 1
‘ 2 Program service revenue including government feesandcontracts | _ . . . .. .. .. .. ... 2 30,360.
3 Membership duesand assesSments | , . . . . . . ... .. a i ae e e 3 20,365.
4 Investmentineome , . . . . . i ittt it e ATCH.1....} 4 294.
5 a Gross amount from sale of assets other than inventory | _ | . | Sa
b Less cost orother basis and salesexpenses , . _ . . . ... .. Sb
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5bfromline5a) . . . . ... ... 5c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15.000), L., L6al
(4 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000) _ | 6b 21,105.
C Less drrect expenses gaming and fundraisingevents | = | 6¢c 15,920.
— d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
= T e ATCH. 2. ... | 6d 5,185.
€ | 7 a Gross sales of inventory, less returns and allowances . . . . . . . 7a
& b Less costofgoodssold, , . . . ... ............. 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) = = . . . . . ... .. 7c
=) | 8  Otherrevenue (describe n Schedule O), , . . . . . . ... ...ttt 8
2 9  Total revenue. Add lines 1,2, 3.4, 5¢,6¢,76, 8008 . . o . o v v v v v n e e »| 9 56,204.
@ 10  Grants and similar amounts paid (st in Schedule O) |, | . . . . . . . . . . . 10
11 Benefits pad to.orformembers = e L L L L e LL
Zgl12 camen opor e N BBt 1L 2
= g 13  Profession g f mm%ﬁe dent contractors . . . . . . . i e e e e e e e e e 13 1,990.
| @@/ﬁ) 2|14 Occupancy,iret, utlhves and mainjenance \ ............................. 14 25,545.
| W45 Prnting, pubigalionss pbstade "and Shipping| &2 P 15 3,720.
| 16 Other expentbld{descrbein Schedule O) =L . .. ... ... ATCH 3 .. .. ... 16 54,791.
| 17 Total expenses @t{]}deﬁﬁq\hroum 16 . N »| 17 91,974.
| 0|18  Excessor (dé&eot)%ﬁﬁﬁ""(S‘Etract ne17fromineS) . . . . . .. ... ... 18 -35,770.
| 2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
| < end-of-year figure reported On prior years retum) . . . . . . .. ... a et 19 172,396.
‘ g 20  Other changes In net assets or fund balances (explain in Schedule O) _ . . . . .. ... ....... 20
21  Net assets or fund balances at end of year Combine lines 18through20 . . . . ... ... ... > 21 136,626,

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1008 0 030

| 277690 615G 6/27/2011 7:13:57 PM V 10-6.3 KAILUA ELKS

Form 990-EZ (2010)

PAGE

1

A




Form 990-EZ (2010) 98-0106373 Page 2
malance Sheets. (see the instructions for Part l.)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . .. ... ... ....... m
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments =~ ATTACHMENT. 4........ 174,781. 22 144,420.
23 Landandbuldings ., ... L. 8,289. |23 5,890.
24 Other assets (descnbe in ScheduleO) . . ... ... ... .. 24
25 Totalassets | . ... ... ... ... ..., 183,070. |25 150, 310.
26 Total liabilities (describe n Schedule 0) ATTACHMENT 5 = . . 10,674. |26 13,684.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) , | 172,396. 27 136, 626.
m Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses
Check If the organization used Schedule O to respond to any questioninthis Partlll , , . . . . [ ] (Required for section
501(c)(3) and 501(c)(4)
What is the organization's primary exempt purpose? FRATERNAL & CHARITABLE organizations and section
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SUPPORT OF LOCAL COMMUNITIES YOUTH PROGRAMS & AMERICANISM
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | ] 28a
29 SUPPORT OF LOCAL NEEDY PROGRAMS
{Grants § ) If this amount includes foreign grants, check here . . . . . . . p] |2ga
30 SUPPORT OF NATIONAL ELKS PROGRAM
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . )I |30a
31 Other program services (attach schedule) . . . . . & & vt v v v b bt i e e et s e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » [_| 31a
32 Total program service expenses (add lines 28athrough31a) , , . . . . . . . . ¢ i v v v v v v v v » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPartlV., . ... ... ... ............
(b) Title and average (c) Com?ensatlon (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 6 5,928 -0- -0-

JSA
0E1009 0 030

277690 615G 6/27/2011 7:13:57 PM V 10-6.3 KAILUA ELKS

Form 990-EZ (2010)
PAGE 2



Form 990-EZ(2010) 99-0106373

Page 3

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

Yes

No

33 D the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O 33

34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the 14

change on Schedule O (See INSITUCHONS) - « © v & ¢t 4t v o v v e v e o a o s o o s o o v s a s o o s o o s o s o s
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

a Did the organization have unretated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a
b If "Yes," has it filed a tax retum on Form 990-T for this year (see instructions)? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable partsof ScheduleN. . . . ... ... ............... 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >[37a|

b Did the organization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? _ , | |38a

b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved , _ | . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a 0.

b Gross receipts, included on line 9, for public use of club faciltes | _ . ., .. ... .. 39b 0.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt . . .. ......... 40b

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 »

41  List the states with which a copy of this return is filed. »

42a The organization's books are in care of »JOHN STESLOW Telephone no. P

Located at » 167 HAMAKUA DRIVE KATLUA, HI 7P+ 4P 96734

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? 42b

If "Yes," enter the name of the foreign county” »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢c

if "Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . ... ..

and enter the amount of tax-exempt interest received or accrued during the taxyear |, _ , . . . .. > [ 43
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be J
completed instead of Form 990-EZ | | . | . .. ... .. 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be J
completed instead of FOrm 990-EZ . . . . . . . @ i i i i it e it et e e e et ot ittt e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . .. ... ... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an J
explanation in SChedule O . . . v v v v v v v v v i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e 44d

Form 990-EZ (2010)

JSA
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Form 990-EZ (2010) 99-0106373 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form
900-EZ L L et e e e 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| . . .. ... ... .. ... ..., 46 X

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

Check if the organization used Schedule O to respond to any question in thispartVl ... ........... ]
Yes| No
47 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Partit . . . . . ... .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE , , . . . . . 48
49a D the organization make any transfers to an exempt non-chantable related organizaton? _ . . , .. ... .. 49a
b If "Yes," was the related organization a section 527 organization? _ . . . . . . . . . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 , , , . . . . | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of serace {c) Compensation
d Total number of other independent contractors receiving over $100,000, . . . >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trustsmust attach a completed Schedule A. . . . . . . . ... v v i iii o » DYes DNO
Under penalties of perjury, | declasgthat | h, exapfinegd this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete ration of pgreparer{ot}fer than officer) 1s based on all information of which preparer has any knowledge
Sign |F -3$=//

Here } S%ure of officer Date

v
«— / or'A) C Srd/uha’m— — @Lé!'Dspr\

Type or print name and title

Pnnt/Type preparer's name P S $i re PTIN
Paid M ?7"7/ (1 Set}a‘mlg—;lyeg P00378659

z’s"epg:ﬁ; Frmsname B SALLY M TAKAMINE, CPA INC Frms EN_ B> 99-0325705
Fim's address P Phone no.
1580 MAKALOA ST, STE 550 HONOLULU, HI 96814 808-942-7717
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . .. .« . «c.... » DYes Ileo
oe1ons1Ao 030 Form 990-EZ (2010)

277690 615G 6/27/2011 7:13:57 PM V 10-6.3 KAILUA ELKS PAGE 4



| OMB No 1545-0047

SGHEDULE G Supplemental Information Regarding 2 @ 1 n
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the org I d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 930 or Form 990-EZ P> See separate Instructions Inspection
Name of the organization Employer Identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230 99-0106373

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c 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 hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes l___] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" (v) Amount paid to
(iii) D1d fundraiser have (Iv) Gross receipts (or retained by) (vi) Amount paid to

(i) Activity custody or control of (or retained by)
contnbutions? from activity fundraclzfr(:l)sted n organezation

Yes No

(i) Name and address of indmdual
or entity (fundraiser)

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020

277690 615G 6/27/2011 7:13:57 PM V 10-6.3 KAILUA ELKS PAGE 5



JSA

Schedule G (Form 990 or 990-£2) 2010

99-0106373 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
MAGIC SHOW 0.| (addco! (a)through
(event type) (event type) (total number) col (c))
2
S| 1 Grossrecepts _ . . . .. ...... 21,105. 21,105.
@ | 2 Less. Chartable
contmbutions . |, . ... ... ...
3 Gross income (line 1 minus
BN 2) v v v v v v e e e a e 21,105. 21,10S5.
4 Cashprizes . ... .. ..
5 Noncashprzes . . . . .......
%]
216 Rentffaciltycosts . . . . . . ...
&
Q
4| 7 Food and beverages . . . . . . . ..
k3]
[
& | 8 Entertainment . 15,920. 15,920.
9 Other directexpenses | . ==
10 Direct expense summary. Add hnes 4 through Qincolumn(d) _ . . . . ... .. ... ... .... > ({ 15,920)
11 Net income summary. Combine line 3, column(d),andine 10 . . . . . . . v v v v v v v v v v v .. > 5,185.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/Instant {(d) Total gaming (add
2 (a) Bingo blrggzn/pl:og?essnr:: blrl"ago (c) Other gaming col (a) through col (c))
S
Tl Grossrevenue . . . . ........
®| 2 Cashpnzes _ . . .. ... .....
5
u% 3 Noncashprizes ...........
é 4 Rent/facility costs _ . . . . . . . ..
a
5 Otherdirectexpenses . , . ... ..
| _|Yes WAl |Yes % | |Yes %
6 Volunteerlabor . ., .. ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn{d) _ . . . .. ... ... ... ...... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline? . . . . .. ... ......... »
9  Enter the state(s) in which the organization operates gaming actwites: _ o
a Is the organization licensed to operate gaming activities in each of these states? .~~~ . . . . . .. ... . DYes ]:I No
b if'No," eplgin.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?. . . | |Yes[ |No
b f"ves"esplan.
Schedule G (Form 990 or 990-EZ) 2010

0E1282 1 000

277690 615G 6/27/2011 7:13:57 PM V 10-6.3 KAILUA ELKS PAGE 6



Schedu

le G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

} 16
|

17

b

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . .0 i it i it i i e e e e e e 13a %
Anoutside facility . . . . . o . . e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records’

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party p» $
If "Yes," enter name and address of the third party:

Description of services provided p»

D Director/officer D Employee |:] Independent contractor

Mandatory distributions:

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

retain the state gaming license? | . . . . .. ... ... ... [Ives[ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » §

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

columns (iii) 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).

JSA
0E1503 3 000

Schedule G (Form 990 or 990-EZ) 2010

277690 615G 6/27/2011 7:13:57 PM V 10-6.3 KAILUA ELKS PAGE 7




SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Depantment of the Trezsu Form 990 or 990-EZ or to provide any additional information. Open to Public
j intemal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection
} Name of the organization Employer identification number
§ BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230 99-0106373

ATTACHMENT 1

FORM S90EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 294.
TOTAL 294.

ATTACHMENT 2

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
TOTALS 21,105. 15,920. 5,185.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

|
|
|
|
|
‘ MAGIC SHOW 21,105. 15,920. 5,185.
|
|

SUPPLIES 2,897.
CONFERENCES, CONVENTIONS 955.
i DEPRECIATION 2,399.
‘ BANK CHARGES 358.
| INSURANCE 1,274.
; PER CAPITA 5,266.
| UTILITIES 9,221.
CHARITABLE CONTRIBUTIONS 967.
LODGE ACTIVITIES 3,412,
MISCELLANEOUS 2,594.
ENTERTAINMENT 5,280.
OFFICER'S EXPENSE 609.
YOUTH ACTIVITIES 178.
MAJOR PROJECT 16,977.
ELKS NATIONAL FOUNDATION 2,404.
TOTAL 54,791.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000
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Schedule O {Form 990 or 990-EZ) 2010

Page 2
Name of the organizatton Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230 99-0106373
ATTACHMENT 4
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 174,781. 144,420.
TOTALS 174,781. 144,420.
ATTACHMENT 5
FORM 990EZ, PART II - TOTAL LIABILITIES
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SUPPORT AND REVENUE FOR FUTURE PERIODS 10,674. 13,684.
TOTALS 10,674. 13,684.

JSA

0E1228 2 000
277690 615G 6/27/2011

7:13:57 PM V 10-6.3

Schedule O (Form 980 or 990-EZ) 2010
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