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SCANNED JUL 1 1 201§

. Short Form | omBNo. 1545-1150
o 990-EZ Retum of Organization Exempt From Income Tax 20410

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code
{axcept biack lung bensfit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organzations as defined in section 512(b)13) must file Form 990 (see instructions).
All other organzations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
Internal Revenus Service ¥ The organization may have to use 8 copy of this retum to satisly state reporting requrements.

Open to Public

Inspection

A For the 2010 calandar year, or tax year beginning 6-1 , 2010, and ending 5-31 ,20 11

B Chock i applicatie: [C Nams of organization D Employer identification number

[ Adtress change LIUNA Local 620 26-1180181

D Name changs Number and street (or P.O. box, if mail is not dslivered to street address) Room/suite E Telephone number

B :"‘“""“'“ 606 N Kiwanis Ave 605 330-0205

| retum City or town, state ar country, and ZIP + 4 F Group Exemption

(] Appication pening Sioux Falls, SD 57104 Number » 0121

G Accounting Method: [4] Cash L1 Accrual  Other (speciy) & H Check » L if the organization is not
I Website: » required to attach Schedule B

J Tax-axempt status (check enly ons) — [1501(c}3) [/]1501(c)( 5 ) « (msertno)[]14947a)1)or [[]527] (Form 890, 980-EZ, or 880-PF).

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

L Add fines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part (I,

line 25 column () below) are $500,000 or more, file Form 990 Instead of Form 990-62 . . . »g 153769
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the mstructuons for Part I. )
Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . O
1  Contributions, gifts, grants, and similar amounts received . . 1 107059
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . e e .. 3 45845
4 Investment income . e e e e e 4
5a Grosamountfmmsaleofaseetsoﬂ!erthaninvernory e e .. 5a .
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ime SbfromlineSa) . . . . | 5¢
6 Gaming and fundraising events s
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . . -« . . |eal
§ b Gross income fmm fundransmg events (not mcludmg $ of contributions
2 from fundraising events %3@9 1)_(attaeh Schedule G if the
sum of such gross in One exceeds $15,000) . . 6b
¢ Less: direct expenses . 6c ;
d Net income or (loss) (add lines 6a and 6b and subtract |3~
line 6¢) e e e e e e e e e e
Ta Gross sales of invent : 7a 3
b Less: cost of goods sald___. .=\ 7b SaTE
c Gross profit or (loss) @@@ﬁ ”"“d_‘(SBETr"a—" ne 7b from lme 7a) I i
8 Other revenue (describe in Schedule O). . . e e e e e e 8 865
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢c, andB T o 0 153769
10 Grants and similar amounts paid (istinScheduleO) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . N B
® 112 Salaries, other compensation, and employee beneﬁts e e I 143997
2113 Professional fees and other payments to independent contractors S I K 2354
8114 Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14 13048
W |15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |35 3419
16 Otherexpenses (describeinSchedule0) . . . . . . . . . . . . . . . . . .11 44137
17 Total expenses. Add lines 10 through 16 . . . . T T T I 1 4 206955
a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) ... 18 -53186
2119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agtee w:th o
< end-of-year figure reported on prior year'sretum) . . . 19 80898
® |20 Other changes in net assets or fund balances (explain in Schedule O) e
|2t Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » | 2 27712
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 2010)1¢
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Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . ..
{A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . 59942|22 6501
23 Land and buildings . . e - .. 23
24 Other assets (describe in Schedule 0) e e e e e . 2333824 23338
25 Totalassets. . . . . e e e 8328025 29839
26 Total liabilities (describe in Schedule O) .. 238226 2127
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) 80898127 27712
Statement of Program Service Accomplishments (ses the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Partiil . . [ wﬂgm)
C]

What is the organization’s pnmary exempt purpose?  Labor union

Describe what was achieved in cantying out the organization’s exempt purposes. In a clear and concise manner, describe

and section

organizations
4947(a)(1) trusts; optional

the services provided, the number of persons bensfited, and other relevant information for each program title. for others.)
28 Representing members in matters of collective bargaining.
(Grants $ )_If this amount includes foreign grants, check here . > [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here . > [] |20a
30
(Grants § ) If this amount includes foreig__gpnts check here . » [] |30a
31 Other program services (describe in Schedule 0) . . . . . ..
{Grants $ )_H this amount includes checkhere . P EI 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

I.nstofOlﬂeers,Dlrectors,Tmstsos,andKayEmployees.Listeachoneeventfnotcompensated.(mmamstmcﬂomforPanIV)

Check if the organization used Schedule O to respond to any questionin thisParttv . . . . . . 0
{a) Name and address thq:sa;gweekg anotpaid. mwbraebmmuh:s& g’mm' and
devoted to position entor -0-) dafermed compensation | other allowances

Greg Mielke
60:4,::“ Kiwanis Ave Sioux Falls, SD 57104 Presi 0 0 0
Pete Bardeson
606 N Kiwanis Ave Sioux Falls, SD 57104 BM/SecTreas/40 54840 31959 0
Jeff Roesner
806 N Kiwanis Ave Sioux Falls, SD 57104 RecSec/1 0 0 0
Bruce Pearson VP
606 N Kiwanis Ave Sioux Falls, SD 57104 0 [ 0
Kerry Brooke
606 N Kiwanis Ave Sioux Falls, SD 57104 Sgt at Armsit 0 0 0
Don Her‘uum_ : EBdN
606 N Kiwanis Ave Sioux Falls, SD 57104 0 0 0
Jonathan Campbell EBd
606 N Kiwanis Ave Sioux Falls, SD 57104 0 0 0
Terry Embertson
606 N Kiwanis Ave Sioux Falls, SD 57104 EBd11 0 0 0
Blake Geary "
606 N Kiwanis Ave Sioux Falls, SD 57104 Auditor/1 0 0 0
Ken Westra .
606 N Kiwanis Ave Sioux Falls, SD 57104 Auditorf1 0 0 0
Zane Bruns .
606 N Kiwanis Ave Sioux Falls, SD 57104 Auditor/1 0 0 0
Mikael Folin
606 N Kiwanis Ave Sioux Falls, SD 57104 0 0 0
Pautla Tunge 1
606 N Kiwanis Ave Sioux Falls, SD 57104 0 0 0




Form 980-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . [
Yes) No
33 Did the organization engage in any activity not previously reported to the IRS? if "Yes. prowde a detailed /
description of each activity in ScheduleO . . . 33
34  Were any significant changes made to the aganizlng or govemlng doouments? i "Ya, attach a conforrned
copy of the amended docummtslfmeymﬂectachangetotheorgamzahons name. Otherwise, explain the v
change on Schedule O {see instructions) . . . a4
35 cheorganlzaﬁonhadmcomeﬁmnbusmessauhwha,sudrashnsempodedon ﬁnesz.ﬁa.and‘la(among others). bul
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c){5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b [ “Yes,” has it filed a tax retum on Form 980-T for this year (see instructions)? . . .
38 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcznt disposmon of net aseets
during the year? if “Yes,” complete applicable parts of Schedule N . .
37a Enter amount of political expenditures, direct or indirect, as described in the lnstrucuons b |373 I 0
b Did the organization file Form 1120-POL for thisyear? . . .
38a Did the organization borrow from, or make any loans to, any ofﬁcer. dlrec'tor 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 retum?
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
Gross recelpts, included on line 9, for public use of club facilities . . . 3%h
Section 501(c)}(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partt. . . . . . . 40b
¢ 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 . . . . »
d Section 501(c)3) and 501 (c)(4) orgmlzahons. Enter amoum of tax on lme 40c
reimbursed by the organization . . . »
e All organizations. At any time during the tax year was the orgamzation a pany to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . |40e v
41  List the states with which a copy of this retum is filed. b
42a The organization's books are in care of > Pete Bardeson Telephone no. 605 330-0205
Located at » 606 N Kiwanis Ave Sioux Falls, SD ZIP+4 » 57104
b Atany 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 coumty (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e Py v
If “Yes,” entermenameofmefomgnoountryb
Ses 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.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here . . .. . »0Q
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I

g 3 8 8
<

§U‘080

&
<

Yes| No

44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 980-EZ .

b Dldtheonganlmtonoperateoneormm'ehwpfmlfacdm&sdwmgmeyw?lf'vs Fofm990mustbe
completed instead of Form980-E27 . . . e e

¢ Did the organization receive any payments for mdoor tanmng services duﬁng the yeaﬂ ..
d If "Yes" to line 44c, has the organlzaﬂon filed a Form 720 to repon these payments? i 'No prowde an
explanation in Schedule O . . . . . . . 444

Form 990-EZ 2010)

§E 1%
RSN




Form 990-£Z 2010) Pago 4

- Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b}(13)7 45 v
a Did the organization recelve any payment from or engage in any transaction with a controllied entity within the
meaning of section 512(b)(13)? if “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . 45a v
46 Did the organization engage, directly or mdlrectly in polmwl mmpaign actmtm on behalf of or In opposltion
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . 6| v

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 questioninthisPartVt . . . . . . . . . J
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partti . . . . . . 47
48 Is the organization a school as described in section 170()(1{AX)? if “Yes,” complete ScheduleE . . . . 48
49%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b {f “Yes,” was the related organization a section 527 organization? . . 49
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers, dmactors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employse paid more “’L’“:;“;‘S""..:ﬁ“" fe) Compensation amp;;sl m
than $100,000 devotad to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . b

5§51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Nams and address of each independent contractor paid more than $100,000 ) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . P [dYes [ONo
Under penatties of perjury, | deciare that | have exarmmned this return, including accompanying schedules statements, and to the of my knowledge
true, comect, and compieto. mm(mmMsmamaﬂmmdemsmM i and befi, it s

o |+ <t \Dandason o G-az
Here sgjzf-l-ef 3 %a\lu/sou ( Busiwess Mawwef\

Type or print name and title
Paid ?"389'7@* L "‘?"’“’ o e 1y | | ™
Preparer | 1S CW/L‘I W("’/‘QP‘M—\ &~ 22 | |sofompiovea|  poo7easst
Use omy FAmsname » T1ed McElderry, CPA Fm's EIN »
Fim's eddress » PO Box 1832 CB, 1A 51502 Phore no. 402 290-5443
May the IRS discuss this retum with the preparer shown above? Sesinstructions . . . . . . . . . _ » [/]Yes L] No

Form 990-EZ m0)




SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 15450047
(Form 930 or 990-E2) 2 @ 1 o

Open to Public
Inspection

For Organtzations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Farm 990-EZ.

- Mk » See separate instructions.
nmeorgan!zmlonanswemd"Yes.”tonmm.PaﬂN.ﬁm&wFonnMMV.M“WMOGWWM.M

 Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Sactlon 501(c) (other than section 501(c)3)) organtzations: Complete Parts I-A and C below. Do not complete Part I-B.
{ * Section 527 organizations: Complete Part I-A only.
if the arganization answered “Yes,” to Form 990, Part [V, fine 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

« Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part {I-B.

o Section 501(c}{3) argantzations that have NOT filed Form 5768 (election under section 501(h)): Complste Part Il-B. Do not complete Part i-A.
H the organization answered “Yes,” to Form 890, Part IV, fine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

os?ionsmc 4), (5), or Complete Part IIi. o .
26-1180181
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and Indirect political campalgn activities in Part IV.
2 Polticalexpenditures . . . . . . . 4 . 4 e e e e e e e e e e e e . . § 0
3 Volunteerhours . . . . . . . . . . . . . . o h e e e e e e e e e e e 0

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section4956 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4856 . . » $
3  if the organization incurred a section 4955 tax, d.dnﬁneFonnﬂzoformnsyem e v v v v v . UYes [iNo
4a Wasacomectonmade? . . . . . . . . . . . . 4 o4 . . . .........]:]YosDNo

b If“Y&e, describe in Part IV.
Compilete if the organization is exempt under section 501(c), except section 501(c){3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . N &
2 Enter the amoum of the ﬁrng orgamzation 3 funds oontrlbuted to other orgamzatlons for sect:on
527 exempt function activities . . . N A
3 Total exempt function expenditures Add Imes 1 and 2 Emar here and on Form 1120—POL
line17b . . . . N 8 $
4 Did the filing organmanon file Form 1120-POL for this yeaﬂ .. U ves [ INe

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 pohtml o:ganlzations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

@ ) Address © EN {d) Amount paid from {e) Amount of poiiical
fiing arganzation’s contnbutions received and
funds. i none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
606 N Kiwanis Ave
4) Local 620 Palitical Action
" Committee PAC Fund Sioux Falls, SD 57104 90-0409698 0 338
@
3
@
(8

)

For Paperwork Reduction Act Notice, see the instructions for Forrn 990 or 990-EZ. Cat. No. 50084S Sohedida C (Form 900 or 690-E2) 2010




Schedul;C(FamQQt)orMZMO _
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [if the filing organization belongs to an affiliated group.
B_Check » [if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobhying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing {b) Affillated
organization's totals group totals

o000 D

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (dlrect lobbylng)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

it the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

——

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1c. if zero or less, enter -0-

If there is an amount other than zero on either line 1h or Ilne 1I dld the orgamzatnon file Form 4720

reporting section 4911 tax for this year?

[JYes [INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 {b) 2008
beginning in)

{c) 2008

(d) 2010 {e) Total

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (g))

Grassroots lobbying expenditures

Schedute C {(Form 890 or 890-E2) 2010



Schedule € (Form 990 or 990-E2) 2010 Page J
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . . .

Paid staff or management @ nclude oompensaﬂon in expem reported on Iines 1c through 1)?
Media advertisements? .. . .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .

Direct contact with legisiators, their staffs, government ofﬁcrals ora Iegislatrve body? N
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If “Yes,” describe in Part IV e e e e e e - .

Total. Add lines 1c through 1i .

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)7

If “Yes,” enter the amount of any tax incurred under section 4912 .

if “Yes,” enter the amount of any tax incurred by organization managers under sec’uon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), sectlon.501 {c){5), or section
501(c)(6)-

QOU'B,-'-'S'ﬂ"‘OQQ -

Yes | No

1 Were substantially afl (309 or more) dues received nondeductible by members? . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . e e . 2
3 Did the organization agres to carryover lobbying and political expenditures from the prior yeaﬂ .- 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes.”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not lnelude amoums of
political expenses for which the section 527(f) tax was paid).
a Cument year . . . 2a
b Camyover from last year 2b
¢ Total . . . 2¢
3 Aggregate arnount reported in wchon 6033(6)(1 )(A) notrces of nondeducuble section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbymg
and political expenditure nextyear? . . . e e e e e e 4
8§ Taxable amount of lobbying and political expendltw'&s (wa mstructlons) 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

Payroll withholding remitted to PAC Fund.

Schedule C (Form 890 or 880-EX7) 2010




| omBNo. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of tha Troasury Open to Public

Intemal Revenua Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
26-1180181
Line 8
Reimbursed expenses 865
Line 24 Auto

Line 26 Payroll withhoiding

Line 16

Insurance 831
Per capita tax and fees 28269
Officer expense 348
Auto expense 5422
Flowers and contrib. 295
NSF checks 156
Payroll taxes 7622
Conferences & travel 1098
Bank fees 17
Meetings 79
Total 44137

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Gat. No. 51056K Schedide O (Form 990 or 900-EZ) (2010)




