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Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning e D 2010, and ending T LLe) € 3D, ,20\(
B Check If applicable: |© Name of organzation ihdependpvig e rsh'an Senoo), fe |0 Employer identification number
] Address change Doing BusnessAs  Tnol pnepelevre Clhvi Shant Schos | 5] ‘D\IZ’??O
2] Name change Number and street (or P.O. bgx if fail is not defivered to street address) Room/suite E Telephone number
(7 inttiat retumn UA05 E. La wma Ave T4 4a7307009
[] Terminatea City or town, state or country, and ZIP + 4
3 Amended retum AV\Ct \/\QA. N O (21 q 2'807 G Gross receipts $
O Application pending | F, Name and address of pnncipal officer: X9 | Hia) Is this a group retum for affifatas? O Yes o
RDEMQ A.Lusu %% 200712 Crestlane u.h‘nu:}CB H(b) Are all affilates included? L] Yes [ o
| Tax-exempt status: 01(c)(3) 501(c) )« (nsert no.) [ 4947(@)(1) or []527 If “No,” attach a hist. (see instructions)
J__Website: > INWW,_inde pendene. Clavishianscios). (oyn H{c) Group exemption number P
K Form of organization {7 Corporatidn [ Trust Assoctation [ Other D> [ 'L Yearof formaton 14775 | M State of legal domiciie: (2.4
Summary
Brieﬂy describe the organization’s mission or most significant actiyjties: .
A Al r
§ \d vad
- Jhveught Yhe &1y yvude
2| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
-]
2 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 '_7
w2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 )
E'E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 32
E 6 Total number of volunteers (estimate if necessary) . 6 5
7a Total unrelated business revenue from Part Vii, column (C) line 12 c e 7a D
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . ., 7b D)
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vil lineth). . . . . . . . . . . . | 2o, 2\4 23, by
E| 9 Program service revenue (Part Vil line2g) . . . . e 33 gf,q 3 885 14 3
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .o (o]
T 141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. 2323 =R . Ug f{,
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A}, line 12) [ 1 { b8, (, KO AU, )OR
13  Grants and similar amounts paid (PartJX, column (A), lines1-3) . . . . . ' ) O‘
14  Benefits paid to orfor-me ers-(Part X, column (A), line 49 . . . )
o |15 Salanemmgyutlon Yormplo egtaeneﬂts (Part IX, column (A), lines 5-10) 0%, R9 1,40 154
e W Ay A + !
2 |16a Profess\lonal fundraising-fegs (Part Ixﬁ'?:olumn (A), line 11e) . .. O
|§ b Total fundrglsmg expens T@rglx 9} n (D), line 25) » e _':“;» e B | BT e IS A
17 Other e>§§<3£ ses (Pért X, column A), ,h ‘g‘1 ta-11d, 111240 . . . . . . | P03 b ] }23 LLS[)
18 Total exp\enseS*Add Hines U(muste ual Part IX, column (A), line 25) . L, \\ 2 L 237 D' lo (O
19 Revenuelless expensg\fs‘h tractlinet8fromiine12 . . . . . . . . [ 210, 355 H1s Q2 7
5§ W Beginning of Current Year End of Year
ﬂg 20 Totalassets (PartX,line16) . . . . . . . . . « « . . .. 2D Ul 92 .(. "7
32 21 Total liabilities (Part X, line 26) . . . . . . e LK AT AT
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 T A e oG 20, 24Y 7

mlgnature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It 1s
true, cormect, and cMe Declaration of p /Q,arer {other than officer) 1s based on all iInformation of which preparer has any knowiedge.
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Form 990 (2010) * Page 2

Fggil] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . . O

1  Bpgfly describe the organization’s mission: . . .
DV des ovivacte ohnshian eo(u\c&‘(»ov\ v chilolren i preswwo)
Thtuan Fhe efanhin arede.. We accepy all Culdven rif)avc(lqs*j
&F vacey ang w-e de, Prano'a) oid Cleduced urhon ) v~ low income.
MiveS Who eed +Re. Bnwndal gqut R cabhorS N e Hroncial ne cof -

2 Did the organization undertake any significant program services during the year which wére not listed on the
prior Form 880 or 890-EZ2 . . . . . . . . e [Yes [3(
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
SBIVICES? . . . . e e e e e e e e e e e e e . []Yes u)‘o/
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.

4a (Code: ) Expenses $ qu'LS'L.I including grants of $ () ) Revenue $ 4%, "0 )
Tntome Hrom regishahion andtihmees posde sulaves
oy Bdministation Jecches avet Staft in order o educote
avd Cave fov Cludren (JY&SCM&J J(V\nsu@l/\ ‘e P/l‘@‘vvﬂ qrede.

4b (Code: ) (Expenses $ 27719 ; o C‘ including grants of $ ) (Revenue $ D

) 1
3 T i o |
These expgnggg (e\a.\f, 4 e tosts of inclidLect 1At oy & J !

4> en hance avel

\j el ches s W
%_e\(-}*\awLS)Su,\qo I€5)‘P‘l elolnps oot cAess FLSWD(MV\ o

Pvuv\"de CLU*O“\‘;"‘} oduicods ona) e xpevTerces “Sor
(Jmoc)\.
S

4c (Code: ) (Expenses $ %2. %\ including grants of $ )(Revenue $ yw,076 )
LWhen ouv sduwol wes Lyved  velocate in MDEMW; hﬁ el
bovww Monty) ol Yo Youst ‘QMG{S —}v—}; . o_ﬂ\e et
olassyeoms Y e spiLe W ere gven TP U eé S
{reludeS A7 conahonive, cavpet, \/bomsd. £ w—ﬁ:?é
S our Pardtraisers oundl ke FV\'\,(,L-H; locns pou v

CoSYS -

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > | )70 o OU
7 T

Form 990 (2010)



Form 980 (2010) *
Checkiist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . e e 1|V
2 |[s the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstruct|ons) . 2| Vv
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 V4
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, Part Il . . 4 \/
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . . 5 4
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 6 l/
7 Did the organization receive or hold a conservatlon easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 /
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil 8 v
9 Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If "Yes,”
complete Schedule D, Part IV . e e e e e 9 /
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi- I/
endowments? If “Yes,” complete Schedule D, Part V . 10
11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a (/
b Did the organization report an amount for investments— other secuntles 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 v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ /
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d /
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e /
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f ‘/
12a Did the organization obtain separate, independent audited financial statements for the tax yeat’? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xlil 12a /
b Was the organization included in consolidated, mdependent audlted f' nancual statements for the tax year” If “Yes and if
the organization answered °No" to line 12a, then completing Schedule D, Parts Xi, XIl, and XIll is optional 12b I/
13 Is the organization a schoo! described in section 170(b){1)}(A)(i)? /f “Yes,” complete Schedule E 13 [/ .
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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 v/
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 ll and IV . 15 \/
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
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 /
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 \/
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl lme 9a7
If “Yes,” complete Schedule G, Part Il 19 \/
20 a Did the organization operate one or more hospitals? lf "Yes complete Schedule H . 20a v/
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some t"/
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b
Form 990 (2010)
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Form 990 (2010) «
E il Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

883

31

32

8

b3

37

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

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 I, Parts [ 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 pnnmpal 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 penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7
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 pn'or Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a cument 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 employes,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transactlon w1th 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 family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

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? If “Yes,” complete Schedule M

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

Did the organlzatlon sell exchange dispose of or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatuons
sections 301.7701-2 and 301.7701-3? 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 . e e

Is any related organization a controlled ent|ty W|th|n the meaning of section 51 2(b)(1 3)'7 .

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

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . e e e [ Yes M/No
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 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 organization complete Schedule (0] and provude explanatlons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

Page 4
No
2| |V
22 v
| |V
24a v,
24b N
24c /
24d v/
25a v
25b v
26 v/
27 Vv
28a \/
28b W/
28¢ v/
29 v
30 v
31 vd
32 v
33 V°
34 v
35 v’
38 \/
a| 1/
2 |V/

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

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b [9)
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c |,/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3 Z.
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b \/
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e .o 4a /
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a (g
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v’
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . .. e e 7a [V
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b ’
¢ Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which |t was
required to file Form 82827 . . e e e e e 7c t/
d [If “Yes,” indicate the number of Forms 8282 fnled dunng the year . . . . . . . . [ 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t \/
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g [} i
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h /e~
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .o . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b L~
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a 0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles . 10b D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a O
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b O
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatron f||rng Form 990 in heu of Form 10417 12a |-
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ] lz .00 |-
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b @
¢ Enterthe amount of reservesonhand . . . . 13¢ (@)
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year" 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



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 question in this Part VI . 0O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with
any other officer, director, trustee, or key employee? 2 1V
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 ,/
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 vz<
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . .o 6 v~
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . .. ... Coe 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . . . e e e e e e e e 8a |/
b Each committee with authority to act on beha|f of the governrng body’? .. 8b |
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v’
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a Ve
b If “Yes,” does the organization have written policies and procedures governrng the actrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organrzatlon provrded a copy of this Form 990 to all members of its govemrng body betfore frlrng the
form? . . . . 11a v
b Describe in Schedule 0 the process, rf any, used by the organrzatron to review thrs Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a|
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve
rise to conflicts? . . . . . - - e e . . 12b|
¢ Does the organization regularly and consrstently monitor and enforce complrance with the poIrcy” If “Yes
describe in Schedule O how this isdone. . . . e e e e . . 12¢ \/
13 Does the organization have a written whistleblower polrcy’7 e e e e e e e 13 v
14 Does the organization have a written document retention and destruction polrcy" .. 14 |
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a d
b Other officers or key employees of the organization . . . e e e e e 15b Va
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . o . . . . oo .00 16a ‘/
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Ca |y fyvni o~

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 all that apply.
1 Own website [J Another's website L"Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > 1y lene Fywley (6%]“,(@[90() qC[()f) E. La(’alma Ave. Aﬂah@(’m( 7 qz(’rﬂq

Form 990 (2010)




Form 980 (2010)’ Page 7
IR0 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

w ®) © o 5] ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per — T = P compensation [compensation from amount of
week i ala S g 3 HIE from related other
(descnbe | 5 E_: g e| o § 3 the organizations compensation
hours for g. S|& 13 E o | = | organizaton | (W-2/1099-MISC) from the
related S8 o S (W-2/1099-MISC) organization
lorganizations ci é’ k3 3 and related
in Schedule 3|2 2 organizations
0) ] 2
Q

” K\'ckDanna-PraS}dmf B
® Todd Scott -Seqredam y
“ Kyle jelinelL—Trecgguvd} Y,
“ 50e Hupan

® (9ene LoeHler

“ Mma Ynudsen

:“O\r\ C\Aﬁhingﬂ(im’/m\ 35 /1 191951

©)

(10)

(1)

(12)

(13)

(19

(15)

(16)
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Form 890 (2010) *
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(73] (B) ©) D) ® L]
Name and title Average Posrtion (check all that apply} Reportable Reportable Estimated
hours per 5= = =l ex| o compensation |compensation from amount of
week a2 R g|35|3 from related other
(descnbe | g & g g clod a the organizations compensation
hoursfor | 25 | & 2|82~ | organization | (W-2/1099-MISC) from the
related | Sy | & g{"8| [|w-2r1090-misC) organization
organizations S g 8| 8 and related
in Schedule R RS § organizations
o) 3 g
(17
(18)
(19)
(20)
21)
(22)
{239)
29
(25)
(26)
@7
(28)
1ib Sub-total . »
¢ Total from contlnuatlon sheets to Part VII SectlonA >
d Total (add lines 1b and 1c) . »

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in O
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated !
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
| individual . e e e 4 [
| 5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual )
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 l/
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.
©)
Name and business address Description of services Compensation
LAC Conshyuchon |, TNC Consivuchon on | 148, 4¥). 00
Y147 E. Arentfwd Ave neu) o lidv
Qronge, Ca 92 X067 J

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 P

Form 990 (2010)




Form 990 (2010) Page 9

e

A (B) (C)

Total revenue Related or Unrelated Rev(zn)wue
exempt business excluded from tax
function revenue under sections
revenue

Fe
Membership dues
Fundraising events .
Related organizations
Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above | {¢
Noncash contributions incfuded in lines 1a-1t: $
Total. Add lines 1a-1f .

2a TuitTon \vecﬁis-}-rw\v‘on
b car ¢ FSummecamp
e freldnps 3 elassivips
d Supply Sees,

f All other program service revenue .
g Total.Addlnes2a-2f. . . . . . . . . P
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royalties >

0o Q0 UD

= -]

Program Service Revenue

TR R
o R

o A

.(I)R.eal. T iii)P.ersc;nal

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) s e e e
Gross amount from sales of () Securities (i) Other
assets other than inventory
Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)

;‘ﬂ.ﬂ U'g’

o

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,line18 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . a
Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Spovas fee
b
c
d Allotherrevenue . . .
e Total. Add lines 11a-11d .
12 Total revenue. See Instructions.

Other Revenue

T

X i

R i
():;1;:%

o

(2]

Rl

i ?-«‘ifé?.‘;igﬁi?:ﬁ“.‘;éﬁ ey e T ﬁfg;

iy
DL Fa T P R s N e 4 |

vy
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Form 890 {2010)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6 A ®) (©) )
7b, &b, 9b, and 10b of Part VIl B | ol exponses P s | Gena: evpansss Forpenses.
1 Grants and other assistance to govemments and . S :
organizations in the U.S. See Part IV, line 21 . @) O
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . ) O
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 ) O
4 Benefits paid to or for members D )
5 Compensation of current officers, dlrectors
trustees, and key employees 51Qq57) 51,057 > O
6 Compensation not included above, to dlsquaJrf' ed ' !
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) D O O )
7  Other salaries and wages 550 7] 590.2.54 [ )
8  Pension plan contributions (include sectlon 401(k) ’ f
and section 403(b) employer contributions) (@) () ) &)
9  Other employee benefits . Us, 2077 < 2N Y& O
10  Payroli taxes . . ) 13\ U2 72\ O I
11 Fees for services (non-employees) ’
a Management O T &Y )
b Legal O o A O
¢ Accounting O ) o) D
d Lobbying . & ) () o>
e Professional fundralsmg services. See Pan IV Ime 17 O e i Rl e o Y D)
f Investment management fees ®) fs
g Other . () )
12  Advertising and promotlon (@)
13  Office expenses ')
14  Information technology O
15 Royalities . )
16  Occupancy ()
17 Travel . [BUS. EXpELSeS [®)
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and mestings &)
20 Interest . . O
21 Payments to afflllates . . )
22 Depreciation, depletion, and amomzatlon O
23 Insurance . . e e ()
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If SRR
line 24f amount exceeds 10% of line 25, column | akee
{A) amount, list ine 24f expenses on Schedule O.) 1:; 2 EEC L
a Student reRlube s ‘ EaFCYAn (@)
%rexirbm\m [ Slpplite et . A6 52249772 =
a .08 0
afieldgoos. o Sships  Ebaes oS @
e N ‘A"Q 2 &) &)
f All other expenses O () (&)
25  Total functional expenses. Add lines 1 through 24 [ | 27)) [,0d [ 1, X ) 2. [LOM O
26 Joint costs. Check here B[] if following | N ) J "

SOP 98-2 (ASC 958-720). Complete this line
only if the organization regorted in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 890 (2010)*

Balance Sheet

Page 11

8)
Beginning of year End of year
1 Cash—non-interest-bearing ) | YO, 735 | 1 724
2 Savings and temporary cash mvestments . q§ }( } \.l 2 :7 b b
3 Pledges and grants receivable, net 3
4  Accounts receivable, net [.2 fa Cl (S [ 4 (a?. LMLl
5 Receivables from current and former off icers, dlrectors trustees key )
employees, and highest compensated employees Complete Part Il of
Schedule L . . .. O 5 [
6 Receivables from other dlsquallﬁed persons (as def ned 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) .. D) 8 O
@ | 7 Notes and loans receivable, net (@) 7 ()
< | 8 Inventories for sale or use O 8 I®)
9 Prepaid expenses and deferred charges (&) 9 (@)
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a O
b Less: accumulated depreciation 10b O D 10¢c O
11 Investments—publicly traded securities (‘) 11 (@)
12 Investments—other securities. See Part IV, line 11 ) 12 )
13  Investments—program-related. See Part IV, line 11 . O 13 D)
14 Intangible assets (@) 14 )
15  Other assets. See Part IV, I|ne 11 } } ) 15 [®)
16 Total assets, Add lines 1 through 15 (must equal line 34) . 24 UL [16] U2, b4
17  Accounts payable and accrued expenses . \LLodl |17 | S )
18  Grants payable . ) 18 I
19 Deferred revenue . 14, (M ) 19 ()
20 Tax-exempt bond Ilab|l|t|es . ‘O 20 O
@121 Escrow or custodial account liability. Complete Part IV of Schedule D (] 21 [®)
_1'5_' 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees and disqualiﬁed persons.
4 Complete Part Il of Schedule L . .o ) 22 O
23 Secured mortgages and notes payable to unrelated thlrd partles SS5,000 |23 ()
24 Unsecured notes and loans payable to unrelated third parties ') 24| 7. 30,2500
25 Other liabilities. Complete Part X of Schedule D . (@) 25 D)
26 Total liabilities. Add lines 17 through 25 . Ko W\ (28] 201 X, R
Organizations that follow SFAS 117, check hero > \Z[ and complete ) ’
§ lines 27 through 29, and lines 33 and 34. .
5|27  Unrestricted net assets . 2\ q SR 2121/ 206,2HU Y
S |28 Temporarily restricted net assets . &) 28 | (&) !
e 29 Permanently restricted net assets. . (&) 29 O
2 Organizations that do not follow SFAS 117 check here > El and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . (&) 30 (@)
2131 Paid-inor capital surplus, or land, building, or equipment fund (O} 31 (&)
< 32 Retained eamings, endowment, accumulated income, or other funds . O 32 |, () o
;’ 33 Total net assets or fund balances . . 2\ X2 138K Z0b, 244
34  Total liabilities and net assets/fund balances . 5] |34 A7, (4]

Form 990 (2010)
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Form 890 (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 equal Part VIll, column (A), line 12) . 1 qu (p ,7‘78
2 Total expenses (must equal Part X, column (A), line 25) 2 |\, F)Z, 04
3  Revenue less expenses. Subtract line 2 from line 1 3V475, K26 )
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4| 214, 582
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .. 6 (Zo b, 244 >

Financial Statements and Reportmg

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

oo h

3a

Accounting method used to prepare the Form 990: [] Cash Mcmal [ other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for 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.

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:

[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts? i the organlzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)



o 2 Public Charity Status and Public Support | OENE@T((;”

Compilete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasu . . .
|m§ma| Revenue Service v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number

epenilence. Ci’\ﬂ Hoan Scheols, Tinc. S-0171271€0
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.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

2 IE'A/s.chool described in section 170(b)(1)(A){ii). (Attach Schedule E.)

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

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

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
[ 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 receives: (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'/3% 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 IIl.)

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 [ Typell ¢ [0 Type lll-Functionally integrated d [OJ Type ll-Other
e [] By checking this box, | certify that the organization i1s 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 1, Type I, or Type il supporting
organization, check thisbox . . . . .- - - - ... 0O

g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

[}

~ o

() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11a() [P
(ii) A family member of a person described in (i} above? . . . e e e e e e e e e 11g(i)| [
(iii) A 35% controlled entity of a person described in (i) or (i) above” e e e e e e e 11gﬁ|i)| [
h Provide the following information about the supported organization(s).
{i) Nams of supported (i) EIN {iii) Type of organization | {iv) Is the organization | (v} Did you notify {vi) Is the {vi)) Amount of
organization (descnbed on lines 1-9 | incol. (i} hsted in your | the organization n | organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2010
Form 990 or 990-E2.
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SCHEDULEE Schools | oMB No. 1545-0047
(Form 990 or 980-EZ)

> Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part V1, line 48.

artment of the T Open to Public
E\tegmaj F?eveonue Semury » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer ide: ;
%eoeﬂienw Chrishan Schwels , Tnc 51-0172720
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? . . . . . o 1 \/
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, |,
programs, and scholarships? . . . . . . . . . . . . . . . . .00 000 2 |

8 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partll . . e e 3

Po\\c) postect on website and incWded| when
pﬂV\sr o\d\/e(’mw\cj fov eanilment s P\a"ea(

S

4 Does the organization maintain the following?

3, ya

a Records indicating the racial composition of the student body, faculty, and administrative staff? 5‘\/ o) Q 4a |V
b Records documenting that scholarshlps and other financial assistance are awarded on a racially

nondiscriminatory basis? . .. 4b \/
¢ Copies of all catalogues, brochures, announcements and other wntten communlcatlons to the publlc deallng

with student admissions, programs, and scholarships? . . . 4c \/ y
d Copies of all material used by the organization or on its behalf to solucnt contnbutlons? |V

If you answered “No” to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to:

a Students'rightsorprvileges? . . . . . « « v v . e u e e e e e e e e e 5a v’
b Admissionspolicies? . . . . . . . . . . . L . oL Lo e 5b 1/
¢ Employment of faculty or administrativestaff?. . . . . . . . . . . . . . . . . . . .. 5S¢ ,/
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . o oL L L. 5d /
e Educational policies? . . . . . . . . . . . L L . o o e e e e e e 5e 1/
f Useoffacilities? . . . . . . . . .« . o 0 0 o0 e e e e e e 5t /
g Athleticprograms?. . . . . . . . . . L o o .o oL oL e 5g \/
h Other extracurricular activities? . . . e e Sh \/

If you answered “Yes” to any of the above, please explaln If you need more space, use Part II

\\

Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a
Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b
If you answered “Yes" to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through y
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” explain on Partll . . 7 l/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2010)
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Supplemental Information Regarding | om8 No. 1545-0047

SCHEDULE G

undralsing or Gaming Actlvitles
(Form'990 or 990-E2) Complete if the organization answered "Yes® to Form 890, Part IV, fines 17, 18, or 18, or If the 2 @ 1 0
Department of the Treasury organtzation entered more than $15,000 on Form 990-EZ, [ine 8a. Open to Public
intemnal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

Na/me of organization - . ] Employer identification number
,Lr\zreoer\dcmca (\)/\V\S‘Ml’) 6\0“00 S1-0172780
¥Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[J Mail solicitations e [ Solicitation of non-government grants
[ Internet and email solicitations f [ Selicitation of government grants
(J Phone solicitations g Special fundraising events

O in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes [JNo
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

§Q.O oD

o

9 D {v) Amount pald to Am idt
() Name and address of individual Activt (@) Did fundralser have | 6y Gross recelpts (or retained by) (v) Amount paid to
t St trol of il 9 i
or entity (fundraiser) i Activity cu cgg{ﬁ%'mﬁg:srg o trom activity fundra‘l;ﬁra)sted in ?°°"r’;atg'l;‘:g°?‘”

Kin Gauni Auckion [ Yes No Dlueer”
! 34 24 NHW‘th;V\ s+ (‘,ODfdl’l(A"’( \/ V O
/

2 OV o Q8 6S ACEV
Evin Compes Auchon) | \/l)\uo

3 T Enluosellane | coovded|
apfsv?us\wﬁvw,Ca 1980
4

10

Total . . . . . . i i i s i e e e e e e s e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

04

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | :
Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 980-EZ or to provide any additional Information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization . . Employer identification number
ihde'oerdence Chrishan Schuwol 51-0172780

Form Qao, Par—]- V] Sechon & Policies | o

/N\Q oY &ﬂiza‘b-on fY\OY‘i‘J’UfS Oﬂd el’\'\q)'/te_f (‘Lompl/ar‘\ce, LU/‘MI C(l),(:-mpt
64 inderest pelicy 2 re%um‘n@ Gl O%bffS,O(lVeC‘fz?;S/
Frustees fo oxecude a Wi Hen <fement annua

4

and 4o noti €y 4he boardl immediately i a conflic
14 Poécn—\w‘a cond lich anses.

ﬁ)VW\ 9490 Pay’}” V| Sgc,—F/‘or\ C Pisclosuve »
The or anizatron's gwemin@ bsahz) dog/m:;—}elmem}j
C()V\@liu}o inderest policey and -@*nanu;ﬂﬂiﬁ
ore okl o st BT LA
ues T Ahvouay
uFor\ vequ S

Fovmdao Part x|

<oy Nk
Oxf(\@ Sem e \our}v\on—g& 2% \ears.

| A otFheir
o a\l()df‘od VA ‘}’o m oVe \)’1)37) e en -
CI/WV b)fmw W\&/\p/(gayo
o\ ki ngy- Oy Sduos) Naol +2 eegend
' aoldi'iﬁ)vto\ Nﬁ\/no(& o Com\o\e:}e; '
\[W‘\s\ed sy ov dev Fo house OWY sSdhod 1.
i \& -

+ ((@(occdt vy Zood afder bemﬁ

/neiston e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 990 or 990-EZ) {2010)




