See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:45-0223622_990O_201105.pdf
https://public.resource.org/privacy?2011_08_EO:45-0223622_990O_201105.pdf

02 § b 91y O3NNVIS

| omBNo 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beglnnmg 5’ / , 2010, and ending $~73 f ,20 /

B  Check if applicable | Name of organization }fg Je RM;[  PRDER a ,é £q 4 /, s X 27¢4 D Employer identification number
[0 Acdress change Doing Business As Ys— g 21)’36 };
[:I Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tplephon umber

I inial retum F 4 50 X 775/ 7 ”/ Y2 - ;y/ V
[:] erminate City or town, state or cpuntry, and ZIP + 4 -
Temated T Wiy S e 124 o cenm 32139483

D Amended return
O Application pending| F Name and address of pnncrpal officer H(a) Isthis a group retum for affiliates? (1 ves %

éZwm &}(OM) f€5' 0M7L 8/2 cKen "4/?( mn H(b) Are all affilates mcluded? [ Yes [1 No

I Tax-exemptstatus [ ] 501(©)3) [ s010( & ) < inserino) L] s9ar@mor L1527 It "No,™attach a list (see nstructions)
J Website: » H{(c) Group exemption number P>
K Formof organizatton D Corporation D Trust D Association m Other >&Q_t¢,{ n GJ L Year of formation / 9V?T M State of legal domicile A/ _D
Summary
1  Briefly describe the o /ganlzatlon S migsion or most S|gn|f|cant activities:  Fy, fM ,|7 /) r/q,l 124 f LN
3 /a\.’olﬂ/f ﬁ/ //Vq F\ﬂop Y. 15 OUR /m55/on s fatement
&
5
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . e e e 3 j
¢ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 s3> Y
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 Y2
'§ 6 Total number of volunteers (estimate if necessary) .. .o 6 poad
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e 7a — o
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b —ae
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1th) . . . . . . . .. 26 LA 119763
g 9 Program service revenue (Part VIIi, line 2g) e e e
é 10 Investment income (Part VI, column (A), ines 3,4,and7d) . . . . . . /A7 3 A
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . A3Y950 2 77 O
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12) | 2 91;?}" 2378 A
13 Grants and srmrlarameunts—pawi—(Paﬁ-&X—eelumr (A), lines 1-3) .
14 Benefits pad to qr for meﬁv&ﬁg iiDolumn (A), ine 4) ..
g | 15  Salaries, other co pepsaﬂon—»employee-benef 3_(F art IX, column (A), lines 5—1 0) /136/06 Yy ryxi
2 | 16a Professional fund arsmg line1le) . . . . . .
2| b Total fundraising xph ségtPa ?oqdli-m (Dipline 25) » ]
i 17  Other expenses {| art\Jx,-cowmn-(A),.unes.JJ 0414, 11f=24f) . . . . . A /
18  Total expenses. Add lersG’.B ﬁﬁ@:stbq?al Part IX, column (A), line 25) ) a5 77/ 2¢6/6Y%/
19  Revenue less exgenses—Su eHmé—18-fr om-line 12 . ( 12786 2 L A2ASFG D
5 g Beglnnmg of Current Year End of Year
gg 20 Totalassets (PartX,hne16) . . . . . . . . . . . . . . . . b/27 30 S¢q ¥59
fg 21 Total liabilities (Part X, line26) . . . . . . e Y ~PEL
23] 22 Net assets or fund balances. Subtract line 21 from line 20 .. 60465% 3 S ¥3373

WSlgnature Block

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

true, correct, and complete Declaratron of preparer (ogher than officer) 1s based on all information of which preparer has any knowledge
i W

i Hor i?n [ | 2-27-)f

Sign Signature of officer Date

Here | ) GLENy  Pukew

Type or print name and title

. Print/Type preparer’'s name Preparep,s signat Date PTIN
id Check if
Pa Dou§ CREMERS /@/ o> 7.20- 1 |G,

Preparer

Use Only | fumsname  » Doul Creomens? Frm'sEN» &/ - IY¥YZ92Y3
Firm's address > /337 My 285~ N B réckenn ‘/4/ /Hn ‘gé,_s_av Phone no f?/fé v3/93% {

May the IRS discuss this return with thepreparer shown above? (see fnstructions) . . ) . . . [Aves[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
FPeoofe . flelalna r2eanb.
4 V4 /] 7/ 7

prior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule O.

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . . L L Lo e e e e e e s e DYesIE'{lo
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.

2 Did the organization undertake any significant program services during the year which were not listed on the
. e .. (d Yes IZﬁlo

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

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2010)




Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 _ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o .. . e e e e e e, 1 ~ 1=
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 /7
3 ion engage in direct or indirect political campaign activities on behalf of or in opposmon to /
candidates for publicroffice? If “Yes,” complete Schedule C, Part | 3
‘J\'f\ 4 ection 501(c)(3) organjzations. Did the organization engage in lobbying actwvities, or have a section 501(h)
mmn\effecwe tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 | — | —
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” /
complete Schedule D, Part | . . . . e 6
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, /
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If “Yes,” /
complete Schedule D, Part Il . e e e e e e s 8
9 Dud the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negatiation services? If “Yes,” /
complete Schedule D, Part IV e e C e e e . . 9
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- /
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . 11a t/
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b /
¢ 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 167 If “Yes,” complete Schedule D, Part Vill . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets /
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .. . . 11d
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,"” complete Schedule D, PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses /
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f L
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xl, Xil, and Xill 12a
b Was the organization included in consolidated, lndependent audlted fmanmal statements for the tax year'7 lf "Yes Y and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional 12b
13 Is the organization a school described in section 170(b){1){A)(i))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b ./
15 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 . 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance /
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iil and IV 16
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on /
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17
18 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 . 18
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a'7 /
If “Yes,” complete Schedule G, Part lll 19 f
20 a Did the organization operate one or more hospitals? If “Yes ” complete Schedu/e H . 20a 7/
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 2gp

Form 980 (2010)




Form 990 (2010}

[EEIT . Checklist of Required Schedules (continued)

21 _ Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and lll .

23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todt‘afea%auw‘wxemm%......................
d 6|d e organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year? .

b s the organizati ware that it engagéd in an excess benefit transaction wuh a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | .

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

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

28 Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b 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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part|V .

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes ” complete Schedule N,
Part |

32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Part Il
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule Fl’ Parts 1, /I/
V,and V, iine 1 . .
35 s any related organization a controlled entity wuthln the meaning of section 512(b)(1 3)’7 .
a Did the o ization_receive any payment from or engage in any transaction with a
onmlg:tﬁy within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R,
Part V,line 2 . D Yes Z(No

Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
\related organization? If "Yes, -.Complete Schedule R, Part V, line 2 .

37 Did the organization-cofniduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

38 Did the orgamzatlon complete Schedule (0] and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

22

23

24a

24b

24c

24d

25a

25b

26

28b

28c

29

30

31

32

36

37

38

/

Form 990 (2010




Form 990 (2010)

. Statements Regarding Other IRS Filings and Tax Compliance

1a

o

2a

Check if Schedule O contains a response to any question in this Part V O |
Yes | No 1
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a| 7@
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 |Vv°
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l/ol
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v/

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v/ ﬂ
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b Y /
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 foreign country (such as a bank account, securities account, or other financial /
account)? . e e 4a
b If “Yes,” enter the name of the foreign country: » B '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba 74
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v A
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ M. /
6a Does the organization have annual gross receipts that are normaily greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a l/
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 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? . e e e e e e 7a /‘/ /A
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o C e e e 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . L7d L j
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 1y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f j U
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g T
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 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 /J /]4
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. __]
a Did the organization make any taxable distributions under section 49667 . 9a /t/ /]4
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10al . //A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b] /7777 /74
11 Section 501(c)(12) organizations. Enter: /‘/
a Gross income from members or shareholders . . . 11a AN
b Gross income from other sources (Do not net amounts due or pard to other sources Vv
against amounts due or received fromthem.) . . . . . e e e 11b ﬂ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 12a o ‘//
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. l /‘/ /74
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization 1s required to maintain by the states in which /1// 74
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b ,// 4

Form 990 (2010)




Form 990 (2010) Page 6
E1s8'/] . Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

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

b
9

10a
b

11a

12a

13

14
15

Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . Z(
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a (/
Enter the number of voting members included in line 1a, above, who are independent . 1b 5:}:1(/
Did any officer, director, trustee, or key employee have a family relationship or a business relati6nship with
any other officer, director, trustee, or key employee? 2 4
Did the organization delegate control over management duties customanly performed by or under the dlrect /
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v Y
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ./,
Does the organization have members or stockholders? . 6 pd
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . e . e 7a /
Are any decisions of the governing body subject to approval by members, stockholders or other persons? |~
Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during .
the year by the following: }
The governing body? . . . . Ce e e e e e 8a |,
Each committee with authority to act on behalf of the governlng body" Coe 8b ,
Is 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 Internal Revenue Code.)
Yes No/
Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have wrtten policies and procedures governmg the actlvmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b A'/ 7?
Has the orgamzatlon provnded a copy of this Form 990 to all members of its governing body before filing the /
form? . . . . . . .. 11a
Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990 I
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a /
Are officers, directors or trustees, and key employees required to disclose annually interests that could give /
risetoconflicts? . . . . . . . . . O B )
Does the organization regularly and conslstently monitor and enforce compliance with the policy? If “Yes,” /
describe in Schedule O how thisisdone. . . . C e e e 12¢ .
Does the organization have a written whistleblower pollcy'7 ... e e e e 13 |
Does the organization have a written document retention and destruction pollcy'7 ... 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? >
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 156a /S
Other officers or key employees of the organization . . . e e e 16b v

16a

If “Yes” to line 15a or 15b, descnibe the process in Schedule O (See mstructlons )
Did the organization invest in, contribute assets to, or participate in a joint venture or S|mular arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . ... 16a V4

If “Yes,” has the organization adopted a wnitten policy 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? . . . . . . . . . . . . . . 16b| A1

4

Section C. Disclosure

17
18

19

20

el A
List the states with which a copy of this Form 990 i1s required to be filed ™  ApR72/ Pake f A 2, / Y7
Section 6104 requires an organization to make its Forms 1023 (or 1024 if appltcable) 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these gvailable. Check all that apply.
(J own website ] Another’s website Upon request
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.

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

organizaton: > Lo Kow, n_ Datd. e g bppfon 20 SEOIS _20/692:2Y1Y

Form 990 (2010




Form 990 (2010)
g1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

/

Page 7

and Independent Contractors

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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

List persons in the following order:

compensated employees; and former such persons.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

individual trustees or directors;

institutional trustees; officers; key employees; highest

(A) (B) (C) (D) (E) L]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oslslolxlex] o compensation |compensation from amount of
week a 2 @ =3 K .g S| 2 from related other
(descnbe 3 g_ z g ol g g g the organizations compensation
hoursfor | 2§ | & 3 @o| | orgamzation | (W-2/1099-MISC) from the
related = H :2_ g {(W-2/1099-MISC) orgarzation
organizations| G | 5 3 2 and related
in Schedule 2l e 2 organizations
0) 8 2
o
) Gfon flak o / ZR Y W [A
Breck eq v ide MN 5 » a
(2) W:-. Frl// /e"qjh/ g)/ /
Fesvaeus!l MD / \ |
) Rener RXdth | -~ P \ 1 (
bsgdpofon AD
O T ekl - / T \ Id
b g épﬂ P A (o) l
5) Poa {1’¢( dava ) i S’ / \ ( )
4/ Y ﬁ f M A D
(G)Wﬁfm\, ________________ e o J E \
Ao 1 N\ S
-(?)_g'./m Krwrslr ] - / ‘ \ (
3/4 (//v,nii/ /?7/' .S
(8) Dcu.— //_@I)ﬂ [ W BT d — / X \
K{ r—/ A2 N J
OLCLAF Lhplfd ] / \ \
Briéickea // 472 h
) ] \ ’
(L) ISR ]
(1L )
O ]
(14)
8
(16)
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Form 990 (2010) Page 8
E1gQYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (€ D) (€) ]
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per —[ = compensation |compensation from amount of
week ia Z2|2 § Sal|¢ from related other
(describe | 351|881 s %§ % the organizations compensation
hoursfor | £§ 5113 S50 | orgamzaton | (W-2/1099-MISC) from the
related | SZ| 8 gl 8 (W-2/1099-MISC) organization
organizations| % g 3 3 and related
in Schedule 212 @ organizations
0) 3 2
g
(17)
(18)
ey
(20)
(21) .
()
(23)
(24)
23
(26) #
1 R
(28) 1
1b Sub-total . > o 2 1 .
¢ Total from continuation sheets to Part Vi, Section A | 4 ,J [ A Nf A VIV
d Total (add lines 1b and 1c) . L [ 1T B T
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » —_ O0—
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 e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual . 4
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual 4'{
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 V4

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.

(A

Name and business address

(8)

Descnption of services

)

Compensation

Jor
/

v

— 1A
7

T

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 »

—

o—

Form 990 (2010)
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Form 990 (2010) Page 9
Statement of Revenue
(n (8) ) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 g 1a Federated campaigns . 1a
83| b Membership dues 1| /1763
g E ¢ Fundraising events . 1c
%, §| d Related organizations . id
g E e Government grants (contributions) | 1e
S 2| £ Al other contributions, gifts, grants,
a .j:': and similar amounts not included above | 1
“S’ -E g Noncash contributions included in lines 1a-1f $
O ®| h Total Add lines 1a-1f . » | ,17¢3
o Business Code
$ | 2a R
s ______________________________
o< b
81 ¢ -
g d T
(72}
= T
'gw f All other program service revenue .
a g Total. Add lines 2a-2f . . > |
3 Investment income (including d|V|dends lnterest,
and other similar amounts) > Y949
4  Income from investment of tax-exempt bond proceeds
5 Royalties L. .. . P
{1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rentalncomeor(ossy | | A
d Net rental income or (loss) . . . P
7a  Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses .
¢ Gamnor (loss) . B I I S
d Net gain or (loss) »
qé 8a Gross income from fundraising
g events {notincluding®
& of contributions reported on line 1c).
5 See Part IV, line 18 a
g b Less: direct expenses . . b o o ]
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities l
See Part IV, line 19 a !
b Less: direct expenses . b T T _____@__»____J
¢ Netincome or (loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances al 32/297
b Less: cost of goods sold . bl // #* 9/7
¢ Netincomeor (loss) fromsalesofinventory . . » | Qog932| |
Miscellaneous Revenue Business Code !
a 7M/s¢. LA 900099 | SH/Y
b _[fanaf, o1t 200099] 49
¢ Tveas foaS oo 900059 t252Y.
d All other revenue .
e Total. Add lines 11a-11d . > /8257 |
12 Total revenue. See instructions. » | 27%05a

Form 990 (2010




Form 990 (2010} Page 10
IEZE¥ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) {6) ) O
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses generzgil expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Ine 21 .

2 Grants and other assistance to individuals n
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 . . . . . A67!

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .

7 Other salanies and wages . . . QA7 7

8  Pension plan contributions (include sectlon 401( k)
and section 403(b) employer contributions)

9  Other employee benefits .

10 Payrolitaxes . . . . .. 3222
11 Fees for services (non- employees)

a Management

b Legal .. e

¢ Accounting . . . . . . . . . . AY00

d Lobbying .

e Professional fundralsmg services See Part IV Ime 17

f investment management fees

g Other e e
12  Advertising and promotlon e e L 8/7
13 Officeexpenses . . . . . . . . . 7/2/
14  Information technology
15 Royalties
16 Occupancykﬂﬁﬂt 2’94 k‘f/ .2/?7‘5 _ AY072Y
17 Travel .

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

19  Conferences, conventions, and meetings . Y52

20 Interest .o

21 Payments to affiliates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . . . . 19/Y

24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in hine 24f, if
line 24f amount exceeds 10% of line 25, column
(A) amount, Ilst line 24f expenses on Schedule O.)

a 5?(’//57554’ _@.e_’_j?x__z_z_m_e___ 29618
b Ay k2050 Fan 1265 Aerieso Liclgdt_ 2212
c Mmﬂl 285 30 bn:w/f‘l_q___/} | 220 Ysiss

d [0 (58] Suppsazh. misc B39 | _12kog

f Allotherexpenses
25 Total functional expenses. Add lines 1 through 24f 26/6Y%)

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

Form 990 (2010)
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Form 990 (2010) Page 11
L Balance Sheet
(A (8)
R Beginning of year End of year
1 Cash—non-interest-bearing i 7930 1 Y655
2  Savings and temporary cash investments . 2¢c93/ 2 2923/
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 2300 4 —0 =
5 Receivables from current and former offrcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of )
Schedule L . . .o .. . 5
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary )
@ employees' beneficiary organizations (see instructions) - 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use #0104 | 8 /99 2<
9 Prepaid expenses and deferred charges 9 i
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D |10a| Y4 $D S/ L B ]
b Less: accumulated depreciation 10b SY6Sos [10c| S “0(—
11 Investments—publicly traded securties . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal Iine 34) © /27230 16| s 755G
17  Accounts payable and accrued expenses . lof é 7 17 Se&56
18  Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities . . 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons. o
s Complete Part |l of Schedule L C e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . —g = 25 -
26 Total liabilities. Add lines 17 through 25 . L1667 26 $SFEE
Organizations that follow SFAS 117, check here » [] and complete l
§ lines 27 through 29, and lines 33 and 34. N S . l
5|27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here > [:l and
5 complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . bobsg S |82 #3673
2133 Total net assets or fund balances . i 66363 |33 $£3973
34 Total liabilities and net assets/fund balances . (/27 %0 | 34 5‘9—9 J yq

Form 990 (2010)




Form 990 (2010)
:Els@ ¢l Reconciliation of Net Assets

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

O b WN =

EEX Financial Statements and Reportlng

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

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

Revenue less expenses. Subtract line 2 from line 1

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

QL ]|W[IN (=

Other changes in net assets or fund balances (explain in Schedule O) . . . . . Fﬂac.f“”) a1

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

(=]

$§3973

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

O]

2a

3a

Accounting method used to prepare the Form 990: [] Cash I]/Accrual [0 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 overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis [] Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization reQUired to undergo an audit or audits as set forth
the Single Audit Act and OMB Circular A-133?. . -72;]
If “Yes,” did the organization undergo the required audit or audnts'> If the organization did not undergo the
required audit or audits, explain why tn Schedule O and describe any steps taken to undergo such audits

Yes | No

2a |/
2b 4

2c

3a | 1/ 14
v/ ]

3b

Form 990 (2010)




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasu . .
Internal Revenue Service i P Attach to Form 990. > See separate instructions.

2010

Open to Public
Inspection

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

Name of the or ation
"a”"i/ rdox_of 5"4%’5 £ 2799 Y~ 0233 {27

Employer identification number

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

Qs N =

»

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. OYes [No

Part H Conservation Easements. Complete if the organlzat|on answered “Yes" to Form 990 Part IV, line 7.

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

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure

[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OvYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@) and section 170(h)(@)BYm? . . . . . . . . . . . . .. e e e (OYes ONo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Cladlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 990, Part VIll,lne1 . . . . . . . . . . . . . . . . » §

(ii) Assets included in Form 990, Part X . . . N
2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl inet .. . . .. .. . .. . . . . . . . . . .» &

b Assets included in Form 990, Part X . . . . T N |

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




Schedule D (Form 990) 2010 Page 2

mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply):
a [0 Public exhibition
b [ Schotarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? OYes [INo
sVl Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [0 Other

included on Form 990, Part X? . e e o [OYes [INo
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . N e e e ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnibutions duringtheyear . . . . . . . . . o . . . L oL 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21’7 . [dYes [ONo

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and o
losses . N e
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)

b (f “Yes” to 3a(u), are the related orgamzattons llsted as reqmred on Schedule R’7 e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

IEEXTN Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Lland y/90 £/90
b Buildings . : Y1929/ $/929/
¢ Leasehold |mprovements L
d Equipment //G02Y 1/98+Y
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c)) . . . .» SYLSO S

Schedule D (Form 990) 2010
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Page 3

EEAYIN  Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©)

(D)

Total, (Column (b) must equal Form 990, Part X, col (B) hne 12,) P

ETgAUIE  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

)

@

@)

(4)

(]

]

@

(G)]

©)

(10)

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

1l @ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M)

2

)

“

()

©)

(U]

()]

()]

(10)

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

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

(a) Description of iabiity

{b) Amount

(1) Federal income taxes

@

3)

{4

)

{6

@

@

@

(10)

a1

Total. (Column {b) must equal Form 990, Part X, col (B} hne 25) ¥

b3

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25} . 2
3 + Excess or (deficit) for the year Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (nct) Add lines 4 lhrough 8 oL 9
10  Excess or (deficit) for the year per authited 'nancial statements Comblne Ilnes 3 and 9 o 10
Reconciliation of Revenuc per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use cf facihtics 2b
¢ Recoveries of priar year ¢roats 2c
d Other (Describe in Part X1/ ) . 2d .
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 ; 3
4  Amounts included on Form 990, Part VI, Ine 12, but not on I|ne 1
a Investment expenscs not i."clucl~d on Forn: 990, Part VI, line 7b 4a }
b Other (Describe in Paut XI\ 4b N |
¢ Add lines 4a and 4b 4c
5 Total revenue. Add ines 3 md dc (//ns most equa/ Form 990 Partl //ne 12) . 5
Reconcilialion of Exponses per Audiled Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line ' but not on Tor 1990, Part I1X, hne 25:
a Donated services and use  {iac s 2a
b Prior year adjustments 2b
c Otherlosses . 2c
d Other (Describe m Part X\ 2d o
e Add lines 2a through 2d 2e
3  Subtract line 2e from tine 1 .o 3
4 Amounts included on Forra 06 D2t iy 0 > 25 but not on ine 1;
a Investment expense' not - “ooan 990, Part VI, ine 7b 4a
b Other (Describe in i’crt 4b o
¢ Add hnes 4a and 4b 4c
5  Total expenses Adc! lines 3 and dc (This rust equal Form 990 Part/ //ne 78) 5

Izliﬂﬂ Supplemcn.Bfl_r-\.blﬁgtloﬁ

Complete this part to provide the dosmpuon: reqg wred for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, lme 2, Part " Iyl ines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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o o0ores0.Ez|  Supplemental information to Form 990 or 990-EZ | oo 1646 004

Complete to provide }nformation for responses to specific questions on 2 @ 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Namg of the grganization Employer identification number
/ﬂ N, me;/?,ugf{a/g/v; £ 2799 e 0253 622

4t AL 37 /mfﬂ £ 11
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