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-ef.members
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4 Number of independent voting members of the goveming body (Part Vi, line1b) . . - . ~4 | O
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N W e —— Cuzvent Yoor

o| 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 8[3&,23 [}

2! 9 Program service revenue (Part Vlll, line2g) . . . e 760,00 Y& 0

E 10  Investment income (Part VI, column {A), lines 3, 4, and 7d) .

“ |11 Other revenue Part Vi, column (A), lines S, 6d, 8c, 9¢, 10¢, and 11¢) . . . |16/ 4 £6.57 EZ&%:%{
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ILE3LR .49 | [104D], 2L
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . [s] Fa)

14  Benefits paid to or for members (Part IX, column (A), line 4) . {3 o)
15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—10) [:Zi_-tlg /2 ‘g 41 ad.oo

E 16a Professional fundraising fees (Part IX, column (A), line 11e) . (o) o

b Total fundraising expenses (Part [X, column (D), line 25) » }

d |47 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) . . o o | 2L %04 272
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) R o
19 Revenue less expenses, Subtract line 18 fromline 12 . . . . . . 2304 32 é? A
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Form 890 2010) Page 2
Statement of Program Service Accomplishments
+  Check if Schedule O contains a response to any questionin thisPart il . . . . . T i |

'E?uy escribe the orgamzanon s
y X I

n.S.oJ' Ea Say.

/ﬂoaf 1924 1%

ization ufidertake any sngmﬁcant program services dunng the year which
prior Fom 990 or 990-€27 . . . e e e e d Yes ﬂNo
It “Yes,” describe these new services on Schedule O

3 0Did the organlzatlon cease oonductmg or make sngmﬁcant changes in how it conducts, any program
services? . . . . .o OYes pdNo
if “Yes," describe these changes on Schedufe 0

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4b (Code: )Expenses $ L 267 00 includinggrantsof§ )Reverwe$ )
__K;.dg....f[:?ﬂe...--f.f.eﬁz‘nmu

4c (Code: ) Expenses $ 2, & & ncluding grants of $ ) Revenue $ )

-[Quflx---}.ﬁr.t..M;zatx.-.éf.ﬂt._Lz.e;uim--.mam;h‘/

4d Other program services. (Describe in Schedute O.)
{Expenses $ including grants of $ ) Revenue $ )

4e_ Total program service expenses b e [L2) oo

Form 990 (2010)




Form 880 (2010)

|Elﬂ Checkiist of Required Schedules

1

2
3

10

1

- O

12a

13
1438

15
16
17
18
19

)

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate founda‘hon)? if "Yes,
complete Schedule A .

Is the organization required to complete Schedule B Schedule of 0mtnbu‘lors? (see Instmctions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostﬁon to
candidates for public office? If “Yes," compiete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying acbvntles. or have a sedron 501(h)
election in effect during the tax year? f “Yes,” complete Schedute C, Part Il .

Is the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membetshlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes. oomplete Schedule C,
Partlll .

Did the organlzatnon maintain any dontx advused funds or any slmllar (unds or aoeeunts where dOﬂOfS have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes.
complete Schedule D, Part | .

Did the organization receive or hold a consarvat:on easement. mdudmg easements to prmve open space,
the environment, historic tand areas, or historic structures? if “Yes,” complete Schedufe D, Part Il .
Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f 'Yes.'
complete Schedule D, Part Il

Did the organization report an amount in Part X llne 21 serve as a custodian (or amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negouatlon services? If “Yes,”
complete Schedule D, Partly . . .

Did the organization, directly or through a related orgamzauon hold assets in term, permanent or quasa-
endowments? ¥ “Yas,” complete Schedule D, PartV . .

If the organization’s answer to any of the following questlons ls “Yes. then complete Schedule D Pans VI
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? /f “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for Investments-other seeunues in Pan X, Ilne 12 that is 596 or more
of its total assets reparted in Part X, line 16? /f “Yes,” complete Schedula D, Part VIl .

Did the organization report an amount for investments—program related in Past X, ling 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Scheduls D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total essets
reported in Part X, line 167 If *Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? ¥ “Yes,” oompbte Schwuie D Parr X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, * complete Scheduls D, Part X .
Did the organtzation obtain separate, independent audited ﬂnanclal statements for the tax year? #f “Yes,” complete
Schedule D, Parts X1, X, and Xill

Was the organization Included in consolidated, IMependem audhed ﬁnanelal statemerns for the tax year? II 'Yes. andlf
the organuzation answered *No" to line 124, then completing Schedule D, Parts Xi, XI), and Xill is optional ..
{s the organization a school described in section 170(bX1)}A)i))? I *Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program sarvice activities outside the United States? f “Yes,” complete Scheduls F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " compiete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts Ill and IV .
Ot the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 116? If “Yes,” complete Schedule G, Part | (see instructions) PR
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VI, fines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming ac'avmee on Part VIII line 9a?

If “Yes,” complete Schedule G, Part lli . . .. -
Did the organization operate ene or more hospltals? If "Yes, complete Schedule H -

If *Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 890 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

-h

10

11a

11b

11¢

11d

11e

11t

12a

12

13

14a

14b

18

16

17

18

19
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Form 990 (2010}
[ZXIM  Checkiist of Required Schedules (continued)

21

T 2

2

24a

aov

88

L8 ¢ 8 R

g

Page 4

Did the organization report mare than $5,000 of grants and other assistance to governments and organlzations
in the United States on Part {X, column {A), line 1? I “Yes, ” complete Scheduls I, Parts | and Il
Dtdtheorga.nlzaﬂonreponmorethan$500001grantsandotherassistametoindmdualsuntheUnltedStates
on Part IX, column (A), line 27 If “Yes,” complate Schedule I, Parts land Ill .

Did the organization answer “Yas” to Part Vi, Section A, line 3, 4, or § about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yas,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptron?
Did the organization maintain an escrow account other than a refundmg escrow at any tims dunng the year
to detease any tax-exempt bonds?

Did the organization act as an “on behalf of* issuer lor bonds outstandnng at any time dunng the yean .
Section 501(c)(3) and 501(c}(4) organizationa. Did the ocrganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complste Scheduls L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drsquajrﬁed person ln a prior
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a cument or former officer, dlrector. trustee.keyemployeo highwwnpensaxedempbyee or
disqualified person outstanding as of the end of the orgarization's tax year? if “Yes,” complete Schedule L, Partl] .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committes member, or to a person related to such an individual?
if “Yes,” complate Schedule L, Part lil

Was the organization a party to a business trensacuon wnh one ot the followmg parues (eee Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If *Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, tmstee, or key employee? If “Yes,” oomplete
Schedule L, Part IV

An entity of which a current or former ofﬁcer drrector trustee or key emp!oyee (or a famrly member themot)
was an officer, director, trustes, or direct or indirect owner? ¥ "Yes,” compiete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complate Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedule M

Did the organlzatmn hquidate terminate, or dissolve and cease operations? If 'Yes, camplete Schedule N,
Part | . .

Did the orgamzatlon sell exchange, drspose of or transfer more than 25% of tts net assets? ff "Yes,
compiete Schedule N, Part I ..

Did the arganization own 100% of an entity drsregarded as separate from the orgamzahon under Regulatsons
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part i . .

Was the organization related to any tax-exernpt or taxable entrty? if “Yes,” completa Schedule R Parts i, III
iV, andV, lina 1 . . .
is any related organlzation a controiled entrty wlthln the meanlng 01 section 512(b)(13)? .

Did the organization receive any paymsnt from or engage in any transaction with a

controlled entity within the meanlng of section 512(b)Y13)? ¥ 'Yes complete Schedule R,

PartV,lne2 . . . .. (OYes [JNo
Section 501(c)(3) orgamuﬁons. Drd the organ!zatron make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, iine 2 .

Did the organization conduct more than $% of its activities through an ent!ty that Is not a related orgamzation
and that is treated as a partnerehrp tor tederal income tax purposes? if “Yes,” complete Scheduls R,

Part Vi . ..

Did the organfzatron oomplete Scheduie o and provrde explanatrons In Sdredule o 1or Part VI Ilnes 11 and
197 Note. All Form 890 filers are required to complete Schedule O . .o . .

L

Yes
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)
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Form 880 (2010)

Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response to any question in this Part V .. 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . _. 1a .
b ~ Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . N ic o
28 Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a |
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 |[v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. (se® instructions) ]
3a Did the organization have unrelated business gross income of $1,0600 or more during the year? 3a et
b if "Yes,” has it fited a Form 980-T for this year? /f “No,” provide an expianation in Schedule O . . 3b
4a Al any fime during the calendar year, did the organization have an interest in, or a signature or other au\hodty
over, a financial account in a 1oragn country (such as a bank account, securities account, or other financial [
account)? . .. M . 4a
b If “Yes,” enter the name of the foreign oountry' »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts.

Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . . . Sa [l
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b —
€ It “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . Sc

6a Does the organization have annual gross receipts that are normally gmater than 3100 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a —
b If “Yes,” did the organization include with every solicitation an express statement that suoh oomnbutnons or
gifts were not tax deductibla? . 8b
7 Organizations that may receive deducdblo comributlons under soctlon 170(c).
a Did the organization receive a payment in excess of $75 made parﬁy as a contribution and partly for goods
and services provided to the payor? . . . 7a v
b [f “Yes,” did the organization notify the donor of tho value of the goods or servloes provlded? .. [
¢ Did the organization sell, exchange, or otherwise dlspose of tangxble pefsonal property for which ct was
required to file Form 82827 . . . . 7c v
d If "Yes,” indicate the number of Forms 8262 filed dunng the year . . . C. ud [ I
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e (sl
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Kaf v
@ I the organization received a contribution of qualified Inteflectual property, did the organization file Form 8899 as required? | 79
h i the organization recetved a contribution of cars, boats, airptanes, or other vehicles, did the organization fils a Form 1098-C? h
8 Sponsoring organizations maintaining donor advised funds and section 508(s)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 [

9 Sponsoring organizations maintaining donor advised funds. /L
a Did the organization make any taxable distributions under section 48667 . . fa
b Did the organization make a distribution to a donor, donor advisor, or related pevson7 gb v

10  Section 501(c)(7) organizations. Enter:
8 Initiation fees and capital contributions included on Part VIij, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pand to othet soumes
against amounts due or received fromthem.) . . . . . 11b
128 Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁling Form 990 in lleu of Form 10417 12a [l
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12>
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization lcensed to issue qualified health plans in more than one state? . 13a
Note. Sese the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue qualified heaftthplans . . . o 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoof tanmng services dunng the tax yeaﬂ .. 14a
b _If “Yes," has it fited a Form 720 to report these payments? f "No, * provide an explanation in Schedula 0 14b

Form 990 010)




Form 930 2010) _ Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” responsa to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. Ses instructions.

- Check if Schedule O contains a response to any question in this Part Vi . ) _ . O .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. . ia
b Enter the number of voting members included in line 1a, above, who are independent . 1 )
2 D any officer, director, trustee, or key employee have a family relationshlp or a business ralatlonsh!p with
any other officer, director, trustee, or key employee? . 2 Ve
3 Did the organization delegate control over management duties customanry peﬂonned by or under the dlmct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 7
4 0id the organization make any significant changss to its goveming documents since the prior Form 990 was filed? 4 et
5 Did the organization become aware during the year of a significant diverslon of the organization's assets? . 5 /
68 Does the organization have members or stockholders? . . 6 |
Ta Does the organization have members, stockholders, or other petsons who may elect one of more membem
of the governing body? . . 7a |~
b Are any decisions of the governlng body subject to approval by members stockho!ders, or other persons? 7b /“
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . 8a |, ~
b Each committee with authority to ac1 on beha" of the govemmg body? .. 8b | .1
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sechon A, who cnnnot be reached at
the organization's mailing address? If “Yas,” provide the names and addresses in Schedule 0. . . . -] v
Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code.)
Yas | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| ¢~
b If “Yes,” does the organization have written palicies and procedures govemxng (he actwiﬂes of such
chapters, affiliates, and branches to ensure their oparations are consistent with thase of the organization? . 100 | o~
112 Has the orgamzatnon prowded a oopy of this Form 990 to all members of its govemmg body before ﬁllng the v
fom? . . 11a
b ODescribsin Schedule 0 the process, |f any, used by the orgamzanon to review thls Form 990 ]
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a Lt
b Are officers, directors or trustees. and key emp!oyees reqmred to disclose annually interests that eould gwe —
rise to conflicts? . . . 12b
€ Does the organization regulany and oonsnstenﬂy monitor and enforce compllanee with the policy’l 4 ‘Yes. —
describe in Schedule O how thisis done. . . 12¢
13  Does the organization have a wntten whlstleblower pohcy? .. C e e e e e 13 (S
14 Does the organization have a written document retention and destructlon pollcy? .- 14 (St
16 Did the process for determining compensation of the following persons include a revnew and approval by
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a o
b Other officers or key employees of the organization . . . . e e e e 15b Pt
if “Yes” to line 15a or 15b, describe the process in Schedule O. (See Instruchons)
16a Did the organization invest in, contribute assets to, or pan.lclpate ina ]o{nt venture or shmlar arrangement
with a taxable entity duringtheyear?. . . . . 168a [
b {f “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizatson s exempt status with respect to such arrangements? . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c}3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
O Ownwebsite [ Anothers website £ Upon request
.19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest paiicy,
and financial statements available to the public.
20 State the name address d tetephone number of who possesses the books and moords
organization: b I ﬁ ?ﬂgz

Form 990 2010)
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Form 990 2010) - _ - — Page 7
XM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . . . . . N =
Section A.. Ofﬁeors,mncton,TMaes,KeyEmploymdewcmmsmlom e . e -

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

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 organizatons.

*» List ail of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

w @) © o) (=] . )
Name and Title Average | Position (check afl that apphy) | Reportable Reportable Estimsted
v [SETR[S[GE[F] T [ | e
e | B2\ 21§/ 9|87 d| o | cgmumons | compemain
hours for 321 % organizaton | wzr1009-miscy from the
related | X2 E_ (W-21008-MiSC)| i
. 5 = and related
inSchedude| g | 8 organzations
) 8
. Tedlvey Rows
F1-v- ‘f 'J f¥ Jo 0 O O
(®) o )
|2 [ D
0 o Fo)
[4) ) o
o P> Fo)
1 o 2, o)
5. ﬂ M’D"r Ho v L M4 Y306 [9) O
)
10)
{11) .
12
{13)
(14)
(15)
{16)

Form 990 2010)




Form 990 {2010) Page 8
SCIARAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} ® ©) o) (2] [ 3]
Name and titis Average | Position (check efl that apply) |  Reportabia Reportzhie Estmated
hours per 2515 | compensation from amount of
— - e (AR T | o
(describe géﬂ H - the compensation
hours for & g (W-2/1099-MISC) trom the
reated | 22| & (W-21095-MISC)
uwﬂmhuJ 8|5 and retated
in Schedue 28 organizations
o 3
(1n
(18)
(18)
{20)
21)
122)
{23)
24
{25)
i28)
127
{28)
1b Sub-total . N AT ZTE Y o Fos
[ TotalfromcmﬂonsmmtoPanWISocﬂonA A & 0
d Total{addlinesibandic). . . . » |
2  Total number of individuals (including but not I}mned to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » O
Yes| No
3 Did the organization list any former officer, director or trustes, key empioyee. or h:ghest oompensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 —
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensanon ftom the
organization and related orgamzatlons greater than $150,000? #f “Yes,” complete Schedule J for such
indidual . 4 -
§ Did any person hsted on lme 1a receive or accrue compensatlon from any unrelaled orgamzatnon or mdmdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 [
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 Description of services Compensation
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




Contributions, gifts, grants
and other almilar amounts

Form 890 (2010)

Page ©

Statement of Revenue

Total %:’venue

Revoue
excluded from tax

under sections
512,513, 0r 514 __ _

-0 Q00

-

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundralsingevents . . . . | 1¢c

Related organizations . . . { 1d

Govemnment grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

|0849.78

Program Service Revenue

“a<caocch

Eftﬁl.—&.m{._c.ﬁi .........

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

>

H¢25.00

Other Revenue

&

gnovg'

800‘

-3

Investment income {including dmdands mterest.

and other similar amounts)

Income from Investment of tax-exempt bond proceeds »

Royalties

»

>

.63

oD

'(|) R.w.

(ﬂ)Pmonnl

Gross Rents .

Less: rental expenses

Rental income or (foss)

Net rental income or (loss)

Gross amount from sales of ﬁ)Sec'urlt-;s

3 Other

assets other than invertory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on fine 1¢).
SeePartiv,line18 . . . . . 4
Less: directexpenses . . . b
Net income or (loss} from fundraismg
Gross income from gaming activities.
See PartIv,line18 . . . . . 4
Less: direct expenses . . . b
Net income or (loss) from gammg acti
Gross sales of inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

>

AS68. %

events . b

o ID8.°°

vites . . »

9898 23l

Net income o {loss) from sales of inventory . . »

244880/

Miscellaneous Revenue

Business Code

11a

Qo0

12

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

(3107, LY

vy

3102 6¥¢

11122948

Form 990 (2010)




Form €90 (2010)

m__s'tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comp!ete all columns.
All other organizations must completa cofumn (A) but are not required to complete columns (B), (C), and (D).

Pmo‘O

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vil

. A
Total expenses

ngm?savbs
expensas

Managaernt and
general expenses

axpensass

3

o noUCTHN

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, iine 22 . ..
Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
Bengfits paid to or for members . .
Compensation of current officers, dlrectors,
trustees, and key employees .
Compensation not included abaves, to dnsqualmed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)}(B)

Other salaries and wages .

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

Other employee benefits ,

Payroll taxes . .

Fees for services (non-employees)
Management

Legal . .

Accounting

Lobbying . .

Professicnal fundraising servloes. See Pan N Ine 17
Investment management fees .

Cther . . .

Advertising and promotlon

Office expenses . .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entenalnmem expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest . .

Payments to afﬁlxates .

Depreciation, depletion, and amoruzaﬁon
Insurance . .

Cther expenses. |temlzo expenses not covered
above (List miscellaneous expenses in line 241, tf
line 24f amount exceeds 10% of line 25, column
(A) amount, list fine 24f expenses on Schedule 0.)

Fpou 71245 4

(o4

(8]

0

o

I4413.00

V)

o O o

0
hJ
N

g0 60

| /266,59

S505%2Y

44

(@) ©a

Y95, 31

AENY-

%59'7 22
R0

16%0.59

PTTINA V% of W
All other expenses
Total functional expenses. Add lines 1 through 24(

3N

Joint costs. Check here B[] if following
SOP 88-2 (ASC 958-720). Complete this line
only if the organization reported In column
(8) joint costs from a combined educational
campalgn and fundraising solicitation

Form 990 R010)




Form 990 (2010)

Balance Sheet

A
Beginning of year

Assets

(ﬂh@n-‘

- Cash—non-interest-bearing- -. . . B T
Savlngsandtefmo:arycash!nvestmenm .

Yy 6O

H.82

Pledges and grants receivable, net

Accounts receivable, net

HiIWIN |-

Receivables from current and former oﬂicers, dlrectors. trustees key
employees, and hlghest compensated emp!oyees. Complete Part i of

Schedule L .

5]

Receivables from other dlsquaﬂﬂed persons (as deﬁned 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)

4]

Notes and loans receivable, net

Inventories for sale or use
Prepaid expenses and deferred charges

22

]
Y4321 34

Q

G|

o

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D |10a /23689 09

Less: accumulated depreciation . . . . 10b ng 2.02
Investments —publicly traded securities e e e

{83689, oo

10c

(7629/.93

1"

Investments —ather securities. See Part IV, line 11

12

13

Investments —program-related. See Part IV, line 11 ,
Intangible assets . e e e

14

b PR

Other assets, SeoParth lma11 .o
Total assets. Add lines 1 through 15 (must equai lme 34)

R

15

30

Liabilities

2By

Accounts payable and accrued expenses .
Grants payable . o e

16

9752. ©0
[ 245 .00

372172.90

18

Deferred revenue .

19

Tax-exempt bond liabilities .

Escrow or custodial account liabllity. Complete Part lV of Schedulo D

oo loloNORp [oP

38

ohp P

Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees. and disqua!iﬁed persons.

Complete Part il of Schedule L

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and Ioans payable to unrelated third parties

| L3521 83

12372 99
o

Other liabilities. Complete Part X of Schedule D .

Total lisbilities. Add lines 17 through 25

Net Assets or Fund Balances

g8RLE

IRY

Organizations that follow SFAS 117 check here » [] and complete
lines 27 through 29, and lines 33 and 34.

2B1%|R (BN

o
(Y025 Bd

Unrestricted net assets . ..
Temporarily restricted net assets .
Permanently restricted net asssts .

Organizations that do not follow SFAS 117 chock hore > L—_I and
comptete lines 30 through 34.

88N

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances .

QRP

(33c4,32)

Total fiabilities and net assets/fund balances .

A0l 612 oF

g|8(BLE




Form 990 (2010) Page 12

Reconclliation of Net Assets
‘Check if Schedule O contains a response to any questioninthisPatXl . . . . . . . . . . . . . O

ONbdWN=

EEXEIl  Financial Statements and Reporﬁng

Total revenue (must equal Past VilI, column (A), line 12) .
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses, Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equa! Pan x, llne 33 eolumn (A))
Other changes in net assets or fund balances (explain in Schedule O) .

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

/ gg ao3 4o
/846 4
P27
(o]
1,818,604

Check if Schedule O contains a response to any questioninthisPartXll . . . . . . . . . . . . . a

b=

-2

Yes { No

Accounting method used to prepare the Fom 980: [ Cash [ Accrual [0 Other

It 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 accountamt? .

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

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

{3 separate basis [] Consolidated basis [ Both consolidated and separate basis

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

If “Yes," did the organization undergo the required audit or audrts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3

B

v
o

Form 890 2010
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