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Form 990

Department of the Treasury
Internal Revenue Service

pa Y

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

Return of Organization Exempt From Income Tax

(except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2010

Open to Public
Inspection

, 2010, and ending  J,

€ 3o

V2001

A For the 2010 calendar year, or tax year beginning J¢ Ly /
B  Check if applicable C
D Address change
D Name change

C Name of organization c /+A,s € Co L"L ECG L Lo DB TIo D Employer identification number
DaingBusiness As & Q¢ L 3-70 2—‘7’)”0 °
Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

] inital return p 0 BUY\ 76/67

O Temmmnated City or town, state or country, and ZIP + 4

[} Amended retum yeri (-9 /’71 E)GH TS Ky /076 G Grossrecepts$ |{Y 8§ 7

O Application pending | F Name and address of pnncipal officer H{a) Is this a group return for affiiates? O ves X'no
Hib) Are all affilates ncluded? [ JYes [ No

| Tax-exemptstaus D] 501(c)3) 0] s01e)( ) gnsertno) []4947@@yor []527 If “No.” attach alist (see instructions)

number P

J Website: P> H{c) Group exemption
K Form of organization. D Corporation D Trust D Association D Other P l L Year of formation l M State of legal domicile
Summary
1  Briefly describe the organization’s mission or most significant activities:
S Sce MeTE. ATTACHED :
é ................................................
% 2  Check this box » [ if the agarization dsoontinued its operations ar disposed of more than 25%f its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . o 3 /] 2-
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 /2
£ 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 /
E 6  Total number of volunteers (estimate if necessary) 6 NV/A
7a Total unrelated business revenue from Part VI, column (C}, line 12 7a -0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b -0 =
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . Rioo 2000
g 9  Program service revenue (Part VIII, ine 2g) . -0~ -0 -
Nn‘?:’ 10 Investment inc art VI, column (A), ines 3, 4, and 7d) .o <5 ) 300 1467/
S |11 Otherrevenug/(Part W n (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . . & 32 13¢
o~ |12 Total revenu -@g!tﬂm Mm\zgp\kur\nust equal Part VIII, column (A), line 12) 60S 3L JU R RV
e |13 Grantsand lrp ar amou\t“S*'ﬁal’dl(ﬁ'é n (A), lines 1-3) . ;
> 14 Benefits p Lﬂ or f [ pbers (Pa cqu n (A), line 4) e -0 -
= @ 15  Salaries, gther ompensatlo}n Iemplo ee b nigfl s (Part IX, column (A), lines 5-10)
55 2 116a Professigpal fund mg fees (Part S( column (A), line 11e) i -
o) § b Total fundraising: ex;lae S8s (Part\X columln ), line28) » .
Ly |17 Other expenses (Part I column’(\}‘lines 11a-11d, 11§-24f) .
< 18 Total expenses. Add lines 13:97. {(must equal Part IX, column (A), line 25) 2945/ 2LS70
< 19  Revenue less expenses. Subtract line 18 from line 12 L. /1 89/9) 762327
(<) 5% Beginning of Current Year End of Year
1) ﬁé 20 Total assets (Part X, line 16) /69Y9732 /7226119
25|21 Total liabilities (Part X, line 26) . -6 - -
ZZ| 22  Net assets or fund balances. Subtract line 21 from ||ne 20 7699232 /. 226779

M&Qnature Block

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

true, correct, and corr}ale%hon of preparer othasedj all snformation of which preparer has any knowledge
SE YA /.

=7 4//40//

Sign Date /
Here "((‘(-‘05 ule f‘
N Type or print }(ame and title 7
. F’nnt/l’ype preparer's n Ere rer's Signature : : Date Check _E p PTIN

Ilzféc:)arer A’(\.Ml'/ i /4’395‘\ WM z; 'C 2, 2.0 1/f'seli-employed Pooivo Db

Use Only Firm's name  » Frm'sEIN » Bl—/2/70 29 2
Firm's address » WARREN HOLM CPALLC - Phone no

May the IRS discuss this return with the preparer 1718 E. Galbraith Rd. - . Z] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate * Cincinnati, OH 45215 Form 990 (2010)
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Form 980 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartiil . . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:
SEE ArTRcssd

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . L L . L L e e e e e s, OYes PXINo
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.

[Yes BNo

4a (Code: $ DI &3 ) (Expenses $7?2¢(00 _____ including grants of $ /240D ) (Rtlavenue $ =0 = )
DUPPORT. OF.  CrSE ColtteTt. QF. LAw £ 173  ST2ADen3

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 P

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)? If “Yes,”
complete Schedule A . .. . .. 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons) .l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . . . . . . . . 5 A/
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!. . . . .o e e e e e 6 X
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . 8 X
9 Did the organization report an amount in Part X Ilne 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, PartlvVv . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 X
11 If the organization’s answer to any of the following questions is “Yes, then complete Schedule D Parts VI B ael <A
Vi, VI, IX, or X as applicable. el 2 i g
a Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . . .o 11a X
b Did the organization report an amount for |nvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11b X
¢ 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 . . . . 11c X
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 167 If “Yes,” complete Schedule D, PartIX . . . . . . .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f b
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, and Xill . . . 12a X~
b Was the organization included in consolidated, |ndependent audlted ﬁnanmal statements for the tax year? lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)}{A)(ii)? If “Yes,” complete Schedule E . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts 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 X
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 liland IV . . . . 16 Pad
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) . . . . . 17 D,
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partlil . . . . . e e e e e 19 ¥
20 a Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H e 20a >
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) |20b /V/ 3

Form 990 (2010)



Form 990 (2010)
m Checklist of Required Schedules (continued)

21

22

23

24a

Q

:
26

|

|

27

30
31

29
! 32
l
|

36

37

Page

4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il

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

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

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 organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former 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 1V .

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

Did the organization I|qU|date, terminate, or dissolve and cease operatlons? If ”Yes " complete Schedule N,
Part | .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? lf "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,"” complete Schedule R Parts A III
IV,and V, line 1 . . .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? .

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

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . e e e DYes DNO
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct 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 .

Did the organlzatlon complete Schedule (0] and provnde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21

Yes

23

X

24a

24b

24c

24d

25a

X D% Ix X

25b

%X P

2

el

1
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
ag | X

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

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

1ia
b

[¢]

2a

3a

4a

Sa

6a

[t BN -

TQ - oQ

12a

13

14a

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

reportable gaming (gambling) winnings to prize winners? .
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 return | 2a /

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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 .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e

If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

7c . X
7e X
7f

79 A
7h | AR

R

| R
etk

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a| A/ /14
Gross receipts, included on Form 980, Part VIl line 12, for public use of club facnhtles . 10b | A/ /A
Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . . . . 11a| A//A4
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . o 11b /'//A
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b| V) A4

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b| VA

.

=
L SR
=
7

[

oy

Ak

~....
2
iy

Enter the amount of reservesonhand . . . . 13c| AJ/4

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? ..
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O




Form 990 (2010) Page 6

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
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ] &
b Enter the number of voting members included in line 1a, above, who are independent b /¥ 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [ 3
any other officer, director, trustee, or key employee? . . . . 2
3 Did the organization delegate control over management duties customarlly 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
Did the organization become aware during the year of a significant diversion of the organlzation’s assets? . 5
Does the organization have members or stockholders? . . 6
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e - e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at

SN0 d

TRXIX XXk X X

T

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
10a Does the organization have local chapters, branches, or affliates? . . . . 10a X
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b M/A
112 Has the organlzatlon provrded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . e 11a )(
b Describein Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 e T e
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
rise to conflicts? . e e e e e Coe e Coe . 12b| /13

¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this is done. e e e e e e e e e e e
__13 Does the organization have a written whistleblower pollcy? . .
14  Does the organization have a written document retention and destruction pohcy? .
15 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?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during the year? . e e e e e e e e e
b If “Yes,” has the organization adopted a written 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? .o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » D /I+10
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check ail that apply.
[ Own website (1 Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest polcy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _RA’YM(M/D . LaPE JQ 1717 Mormrceteo Dﬂ—
Er Weeortsr Ly oo

Form 990 (2010)



Form 990 (2010) Page 7
CUA'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . . . . . . O

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

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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (8) (C} (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation [compensation from amount of
week i = ﬁ ;_Oa E é % g from related other
(descnbe 3 g_ g g ol & g a the organizations compensation
hours for §-§_ 3 a E I orgamzation (W-2/1099-MISC) from the
related = g B 2 g (W-2/1099-MISC) organization
organizations| & | I 3 ® and related
in Schedule el a 2 organizations
by 4
0) o 7
Q
(1) Sr A TTAHMENT _OF M Wonte Non
Founbanors Lo AD o€ ot Ik

=

3) LEN /NPt €
-_.(_37/;;; W SrENIAr D iy X ‘6207 -0 -~ -o -

EXAND e A /4;/

A9

16)....

4]

Form 990 (2010)




Form 990 (2010)

Page8
UCIAYII]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|5lol=]lsx] o compensation [compensation from amount of
wesk YA _g‘g_ 5 from related other
(describe Eg g g «3» 22| 3 the organizations compensation
hours for ’o'& g o gg - orgamization (W-2/1099-MISC) from the
related ‘g B g 3 (W-2/1099-MISC) organization
organizations| & g 3 2 and related
In Schedule gla !?B organizations
0) 1 7
Q
(a7
(18)
19)
(20).
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Sub-total. . . . N G VLR T o B Wl 2 - -
¢ Total from contlnuatlon sheetsto PartVII SectlonA A el -0 - -0 -
d Total (add linesibandic). . . . . . ..o JEror ] —O - - D -

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P

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 e e

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 . e Coe

5 Did any person llsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

8 ©

Name and business address Descniption of services Compensation

/Vone — —

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 »

Form 990 (2610)




Form 990 (2010)

Pageg
Statement of Revenue
RS R S S @ ®) ©) O]
‘ vy 4 ALY R o 'T/‘;t"':‘ Y Totalrevenue R::(aetren%f ' léﬂ;?:‘aetseg exclu%%‘:fgg?n tax
s R ' § -, i o function revenue under sections
- - - Tl ' B revenue 512,513, 0r 514
g8 1a Federatedcampaigns . . . [1a| —e ~ Joo o e Tr0 a0 RN RS SRR T
S5| b Membershipdues . . . . [1b| —@ < | . tere o] oainln " ETP P
g3 p dues o T roa T e
3,,:,—5 ¢ Fundraising events . . . . |1c -~ Come R S “' ok el 1, . ’r :':‘
58 d Related organizations . . . | 1d < R ’ IR ' ;*'-’“-L e
4 E| e Government grants (contributions) | 1e - O~ S iy PR PR
! sy f Al other contnbutions, gifts, grants, B . RS R (AN
! F 2 and similar amounts not included above | 1¢ 200 - ' o |
%'E g Noncash contributions included in lines 1a-1f: $ I A 5 A
o® h Total. Addlnesia-if . . . . . . . . . » 2000 N . . . L
g BusinessCode | ; ..i. oo R R ",L R J: " }:;‘ g ,‘;‘.4.3“7
g 2a %I!IE — -
‘ -4 b
| gl ¢
g d T
w
E e
E) f All other program service revenue . — -0 - —~D = —
a g Total. Add lines 2a-2f . . . .. > -~ R N N s TR S
3 Investment income (including leldends interest,
and other smilaramounts) . . . . . . . > |22 785 | BLITS —_—
4  Income from investment of tax-exempt bond proceeds P -~ T ~D -
5 PRoyalties . . . . . . . . .. . . . bW - O~ —~
() Real (v) Personal | e ! n' N R B ,,%“ L
6a GrossRents . . Voa £ — ' T o ' .
b Less: rental expenses T o KR
¢ Rentalincomeor(oss)] —e) -—o -
d Netrentalincomeor{oss) . . . . . . . W
7a Gross amount from sales of () Secunties (1) Other
assets other than inventory | &7 45 9/ —
b Less: cost or other basis o
and salesexpenses . | 7 39/ 05| -_
] ¢ Gainor (loss) . . //2A8 86 —
d Netganmor(oss) . . . . . . . . . . p»
g _8a Gross income from fundraising Y
g events (not including $ R
&’ of contributions reportéa on _Ii-r'mg_fc-:_): S | : S N * ;
| ] SeePartIV,lne18 . . . . . ga - P e ' ‘ P
| g b Less:directexpenses . . . . b - vt PEREIOBNES S A WL::‘,L
‘ ¢ Net income or (loss) from fundraising events . P - - A
9a Gross income from gaming activities. L N N >‘¢-,.' ' .. -"«1:‘:‘{"'&
SeePartlV,lne1® . . . . . a - W veoma e ek o
‘ b Less:directexpenses . . . . b - T P S T
¢ Netincome or (loss) from gaming actwvittes . . P _—
10a Gross sales of inventory, less R il
returns and allowances . . . a — CoTe I .
b Less:costofgoodssold . . . b — R BT
c Netincome or (loss) from sales of inventory . . P - - -
Miscellaneous Revenue Business Code P o S~y Tl w “_’i
11a
b
c
d Allotherrevenue . . . . . /36 /36 et~
e Total. Add lines 11a-11d . > /56 N R R R
12  Total revenue. See instructions. > | /438971/78872 ~ o~ — 0o -

Form 990 (2010)
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Page 10
EUY Y  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).
i i (A) (8) C) D)
7%? g:, tglgflat:z;; fég%‘;’g:r:eeﬁfed on lines 6b, Total expenses Program service Managém)ent and Funcgra:smg

expenses general expenses expenses
1 Grants and other assistance to governments and 5
organizations In the U.S. See Part IV, line 21 . /240 0 /Y00
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors. -
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . /b2o7 /o7
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . ) 36 /$36
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 71894 673
d Lobbying . _
e Professional fundralsmg services. See Pan IV Ilne17 ks
f investment management fees
g Other
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties . .
16 Occupancy . . . . . . ...
17 Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials e
19  Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . - e e
24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24f. If 3
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a _MiscereAntouy
b _Iwvvestmena rMET FeET
c _TANYE & [y (TCEE
d  Lasurensrce
e /Mezrmsas
f Al other expenses
25  Total functional expenses. Add fines 1 through 24f 2970 /200 orro ~O -
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

VR

A/JH

Form 990 (2010)
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Page 11
I3 Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash |nvestments . 2/%8Y 2| 9372
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . e e
6 Receivables from other dlsquallfied 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) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or § 2
other basis. Complete Part VI of Schedule D 10a -y
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities /5728278 11| /7632375
12 Investments-other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Iine 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 165 73216 /724,119
17  Accounts payable and accrued expenses . ’ i
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
@ (21 Escrowor custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
a Complete Part 1l of Schedule L .. .. .o
23 Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here b D and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets
g 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
< |32 Retained earnings, endowment, accumulated income, or other funds .
E 33 Total net assets or fund balances . . /1 6Y9, 732 33 [, 726//5
34 Total liabilities and net assets/fund balances . /,, s 7 9, 732| 34 /) 224, VISP

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O

1 Total revenue (must equat Part VI, column (A), line 12) . 1 /<8897

2  Total expenses (must equal Part IX, column (A), line 25) 2 725/0

3 Revenue less expenses. Subtract line 2 from line 1 . 3 76337

4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 %9 732

§  Other changes in net assets or fund balances (explain in Schedule O) . 5 L~ o' -

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X l|ne 33

column (B)) . 6 17 %; /¢ 7

Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: $J Cash [J Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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:
R Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . V0. /TED ENAL [Fes a2 D, leTicveDd
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)



SCHEDULE A

| OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Criase Cocetr Fourbaiiors 23-702¢4S02

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

1 [CJ A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

2 [ A school described in section 170(b)(1}(A)(ii). (Attach Schedule E)

3 [JA hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [RAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A}{(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){(A)(vi). (Complete Part il.)

9 [ An organization that normally recewves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |li.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typell ¢ [ Type lli-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type Il supporting
organization, check this box . . .o .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 11g(i)
- _ (i) A family member of a person described in (i) above? . . 11g(in)
(iii) A 35% controlled entity of a person described in () or (i) above? . . ~ [11gfiii)
h  Provide the following information about the supported organization(s).
(1) Name of supported {i)) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on hines 1-9 | m col. {i) isted inyour | the organization in organization in col. support
above or IRC section governing document? col {1) of your (i) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
SALmons P HEE Anmpnsry
@ )(o:.ce'aem: &/-10105Ys~ Ot 69'@‘.,74' X X X /20O
(B)
©
D)
(E)
FEET ?{ gﬁ,%% r‘f k) e ey s;~§iﬁg}‘;ﬁ§* ;@F ﬁg ELRMy %ﬁ@ 0 _
Total Ji";'{a MJ %}:{#i Yint a{*l‘t 5" %\%}?hﬁ Bl "1 it AT .4:2 o g / LLfo (&

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2Z) 2010
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . §ovo /6000 S000 8/00 2009 37/00
2 Tax revenues levied for the
organization's benefit and either paid -—O - .
to or expended on its behalf . . . -0 - -—0- | -0 - —0= o~
3 The value of services or facilities
furnished by a governmental unit to the -
organization without charge . . . . ~6 T | —o ~ -0 -o- - ©- e~
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each  person (other than a |§
governmental unit or  publicly i
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromlined . . . . | &ovo | Jbooo | OO 8/00 | 2000 |27/0°
8 Gross income from interest, leldends

payments received on secunties loans,
rents, royalties and income from similar

sources . . . . . . . . . . ‘/?2?/7 ﬂ/?f)’ chzéa ‘/O?_}j" 34,7y 22385¢

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ~0~ -0 - -o-f - - -0 - —o
10  Other income. Do not include gain or
loss from the sale of capital assets /
(Explain in Part IV)) . . )0007 L- 5’3 4/3.3 \2737(/0,> //(/?‘3 //7/77 /35’7"7
11 Total support. Add lines 7 through 10 |2 L WAl TR 6363
12  Gross receipts from related activities, etc. (see |nstruct|ons) .o
- 13 -First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f} divided by line 11, column (f) . . . . 14 F 360 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . 15 S 878 %
16a 33'/3% support test—2010. If the organization did not check the box on hne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . Lo e e e e e e e e s e s
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L 0 L L L s s e s e e s s e e e e e s e B

Schedule A {Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 3

i Support Schedule for Organizations Described in Section 509(a)(2) /1///?
\ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.*)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
| to or expended on its behalf
! 5 The value of services or facilities
‘ furnished by a governmental unit to the
organization without charge .
6  Total. Add lines 1 through 5.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
lne 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9  Amounts from line 6 e e
10a Gross income from interest, diidends,
payments received on securities loans, rents,
i royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .

13 Total support. (Add lines 9, 10c, 11

and 12.) .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. . . . |15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 - .. P B ) %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33:3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33"3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [T]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 980-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4

Clilid  Supplemental Information. Complete this part to provide the explanations required by Part il line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

LPnrer JI Iaw 10 _ Gaww oe<loss> [orm__SAz & of.
Oubiuicty TRadED  Seec o7 eX

Schedule A (Form 890 or 990-EZ) 2010



;?,:E%g;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

| OMB No. 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization —_— Employer identification number
CHAse Goewi:  fourparron” 23-702¢4502

Fuem. 950 15 Leviewen  ar A baeleD
MEETLG... Aeonls. wlTH THE Frnat  [Takrtrae
Repoat

PAT 7L Lal 13
Ao Renu ey Docimeads. A, Avarian o
Fol Vi1Ctont (1P0rs LEB 3T Bl  INte72ESTED
2 0 Yo S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O {(Form 990 or 990-EZ) (2010)
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CHASE COLLEGE FOUNDATION BOARD

Chairman of the Board
Hon. Norbert Nadel
Court of Common Pleas

560 Hamilton County Courthouse

1000 Main Street
Cincinnati, OH 45202
513-946-5960
Fax-513-946-5964

President

William Cussen

McCaslin, Imbus & McCaslin
632 Vine Street

Suite 900

Cincinnati, OH 45202
513-421-4646

Fax 513-421-7929
wmcussen@mimlaw.com

Vice President

Walt E. Haggerty

Frost Brown Todd

201 E. Fifth Street, Suite 2200
Cincinnati, OH 45202
513-651-6879

Fax 513-651-6981
whaggerty@ftbtlaw.com

Treasurer

Hon. Raymond E. Lape, Jr.
1717 Monticello Drive

Ft. Wright, KY 41011
859-341-6114
Fax-859-341-0749

"~ kslape@aol.com

Secretary

James C. Frooman

Frost Brown Todd

201 E Fifth Street, Suite 2200
Cincinnati, OH 45202-4183
513-651-6707

Fax 513-651-6981

email jfrooman@fbtlaw.com

Chairman of Investment Committee

W. Roger Fry

Rendigs, Fry, Kiely & Dennis
900 Central Trust Tower

5 West Fourth Street
Cincinnati, OH 45202
513-381-9239
Fax-513-381-9276
wrf@rendigs.com

Robert L. Bucciere
9125 Montgomery Road
Cincinnati, OH 45242
513-831-4001
Fax-513-831-5586
Old_indian@msn.com

Hon. Anthony W. Frohlich
Boone Circuit Court

6025 Rogers Lane

Burlington, KY 41005

(859) 334-3270

Fax 859) 334-3271
anthonyfrohlich@kycourts.net

Ralph P. Ginocchio

Schimpf, Ginocchio & Kehres
36 E 7th Street, Suite 2600
Cincinnati, OH 45202
(513)977-5578

Fax (513) 977-5580
rpg@sgmlawfirm.com

Paul Jones

Jones, Walters, Turner & Shelton
P.O.Box 1167

Pikeville, KY 41502
606-433-1167

Fax 606-433-0180
janeyd@jwtslaw.com

Gene Mesh

8380 Crestdale Ct.
Cincinnati, OH 45236
513-891-8889-
elisegene@aol.com

Hon. Candace J. Smith

United States Magistrate Judge
U.S. Federal District Courthouse
35 West Fifth Street, Room 375
Covington, Kentucky 41011
Telephone: 859-392-7903

Fax. 859-392-7906

candace smith{@kyed.uscourts.gov
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NOTE 4 — PURPOSE & AREA OF OPERATION

Chase College Foundation is an Ohio Not For Profit Corporation operating in Ohio and
Northern Kentucky. The purpose of the Foundation is as follows:

a) To provide a financial safety net to assist in Chase College’s survival if its
existence is again threatened by external forces or internal forces,

b) To the extent that achievement of the foregoing purpose permits, to provide
certain support for supplemental items (beyond that which the school, the
university and the state should provide) for the school and its students, and

c) To provide specific assistance as may be required by the terms of specific
bequests.




