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Short Form | OMB No. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organszations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

Open to Public

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. |nSPeCtl0n
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning T! 2 / v [ »2010, and ending M 3 ) 120/ I
B Check if applicable C Name of organization I 4 D Employer identification number

L] adcrsscrango JMMM%M. 52139 4291
D Name change Number and street (0r P.D. box, if mail 1s not delivered to street adress) Room/suite E Telephone number

Mualretum 7&3“'?]@ /fgi

[:] Termmated
[ Amended retum F Group Exemption

[:l Application pending ; Number »

G Accounting Method: ] cash [#FAccrual Other (specufy) > H Check » [ifthe organization 1s not
I Website: » P required to attach Schedule B

J Tax-exempt status (check only one) — [A501(c)3) [1501(c)( ) « (insertno) [] 4947()1)or [} 527|  (Form 990, 990-EZ, or 990-PF)

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

to file a return, be sure to file a complete retum.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part |l
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any quegtion in this Part | .

. . O
1 Contnbutions, gifts, grants, and similar amounts received . é’éﬁ.@ ) 7’}’ . 1 ,[ f] 5 2 !
2 Program service revenue Including government fees and contracts .o 2| - P
3 Membership dues and assessments . 3 >4
4  Investment income .o 4 T2 52&
6a . Gross amount from sale of assets other than mvento 5a /M n ’
Less: cost or other basis and sales expense: Y 5b B
¢ Gain or (loss) from sale of assets other thﬂ&& 5b from line 5a) . . | 5¢c -0 -
6 Gaming and fundraising events
a Gross income from gaming (atta 8 Schedule G, If @r?ate
$15,000) . .. . 212 |6a| = o~

Revenue
o

Gross income from fundraising even é‘L(AQLﬂdﬂdl g A of contnbutions
from fundraising events reported onjline @E‘ﬁgsu z j

sum of such gross income and contributi ,000) . . 6b '3? %4,
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c j'w % LY Y-
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subf¥act

IineSc).............................:ed 2242t

10¢ & € AON a3NMyas:

7a Gross sales of inventory, less returns and allowances . . . 7a —.
b Lless:costofgoodssold . . . 7b —
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from l|ne 7a . . . . . . . |7c ~ o -
8  Other revenue (describe in Schedule O) . e e e e e e e, 8
9 Total revenue. Add ines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .»!l9 3'7 qu
10  Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . |10 Hm o8&
11 Benefits paid to or for members . . . o I ~ gy
@ |12  Salaries, other compensation, and employee beneflts e -4 <
2 /13  Professional fees and other payments to independent contractors . . . . . . . . . |13 <0~
:n’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 ~ 0 -
w15 Printing, publications, postage,andshippng . . . . . . . . . . . . . . . . . |15 -
16  Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |116 7
17 Total expenses. Add lines 10 through 16 . . . . T i 1/ 2,4:/9
a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 > 2,6
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19
® | 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . . . [ 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . i .. 21 / b 4
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 99 -EZ (2010)
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Form 990-EZ (2010)

Balance Sheets. (see the instructions for Part ii.)

Check if the organization used Schedule O to respond to any question in this Part Il . .o O
(A) Beginning of year (B) End of year .
22" Cash, savings, and investments 2 ]
23  Land and buildings . . 23 Ni //
24  Other assets (describe in Schedule O) 24 [ V,fIA//
25 Total assets . i 25 L
26 Total liabilities (d&scnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree WIth Ime 21) 27
Statement of Program Service Accomplishments (see the instructions for Part l.) Expenses
Check if the organization used Schedule O to respond to any questlon in this Part III . [3] (Required for section
What is the organization's primary exempt purpose? .5 - z Tm%ﬂhm

NO.
Describe what was achieved in carrying out the organization’s exempt purposes

the services provuded the number of persons beneﬁted and other relevant informatjon for each progl

4947(a)(1) trusts; optional
for others))

@ng ______________ To ..
b YRS : Q&g ’
(Grants $ /7.5 f) ) i this amount includes foreign grants, check here . > [ ] |28a g% !i 5 0
a L TR
(Grants $ ) If this amount includes foreign grants, check here . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [] {30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreign grants check here . b I:] 31a

32 Total program service expenses (add lines 28a through 31a) .

EA R

32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV R
(b) Title and average {c) Compensation d) Contnbutions to {e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
& . devoted to position enter -0-.) deferred compensation | other allowances
e boave. .4 | <$
VAT go fhs.lo, o 6 _| o
Fave | O A @
kjlﬁaguwml 1D &) & Q

form 990-EZ (2010)



Form 990-EZ (2010} Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . . O

41
42a

Yes| No

Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed \
description of each activity in Schedule O . . . . . e e e e .. .. 33 K

Were any significant changes made to the organizing or govemning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization‘s name. Otherwise, explain the
change on Schedule O (see instructions) . . . 34
If the organization had income from business activities, such as those reported on lmes 2 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a X
If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b X
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets )
during the year? if “Yes,” complete applicable parts of ScheduleN . . e 36 %
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | R .
Did the organization file Form 1120-POL for this year? . . . 37b X
Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee orwere | | M
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . |3g8a| X
If “Yes,” complete Schedule L, Part If and enter the total amountinvolved . . . . |38b] N
Section 501(c)(7) organizations. Enter: i

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:

section 4911 ; section 4912 0 ; section 4955 p

Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L,Partl. . . . . . . 40b )(
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . A &
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . A

All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter : !

transaction? If “Yes,” complete Form 8886-T. .. . Q/ e e e e e e 40e| | g
Now ea

List the states with which a copy of this retum is filed. b
The organization's books are i care of » [LL.:Q N K =

Locatedat » 1128 28 Fa; mgtﬂr w00 B8 CHTam YV i N 77Ty ¥ 2

At any time during the calendar year. did the organization have ak 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 Yes| No
account)? . ) A e e e e e 42b K
If “Yes,” enter the name of the foreign country » i

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . .  42¢ K

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

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—-Checkhere . . . . .. . P[]

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 | Mb @(g!
Yes| No

Did the organization maintain any donor advised funds dun'ng the year? if “Yes,” Formm 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosprtal facrlrtres dunng the year” if "Yes Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for rndoor tannrng services dunng the year’? .o
If “Yes® to line 44c, has the organization filed a Form 720 to report these payments'7 if 'No pmwde an
explanation in Schedule O e e e e e e e e e . . .

E BB B

Form 980-EZ (2010)




Form 990-EZ (2010} Page 4

. Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 K
a _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,” Form 990 and Schedule R may need to be oompleted instead of 1 )
Form 990-EZ (see instructions) . . . . 45a| %
46 Did the organization engage, directly or mdlrectly, in polmcal campaign actmtles on behalf of orin opposmon . N
to_candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46| %

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 h
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a /

b If “Yes,” was the related organization a section 527 organization? . . . 49b K
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

i {b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
A 4
NN
O
f Total number of other employees paid over $100,000 . . . . » LONE

51 Compilete this table for the organization's five highest compensated ir{dependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each mndependent contractor paid more than $100,000 (b) Type of service {c) Compensation

/
Wi
oMz

d Total number of other independent contractors each receiving over $100,000 . .» N Vs 7/ R
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . .. Yes [ ] No

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than offi cef) 1s based on all information of which preparer has any knowledge.

Sign Ul(]/ S/Ma- | /&/15 /2 ol]

Here Signature of officer \k_ Date

b AN RS =, N cAs e

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's ?gmmm Date Check [ if PTIN
Preparer self-employed
Use Only | Fim'sname > Firm's EIN »

Firm's address & Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2010)
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(SFSrIr-:LEQg(;J oLrEQQ%-EZ) Public Charity Status and Public Support | 0%61:5347

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury Inspe tion
cll

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization ] oyer identifi catlon number
NVAD Ae A F2 18" g9/
2 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 described in section 170(b)(1)(A)i)-
2 [1A school described in section 170(b)(1)(A)(ii), (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service grganization 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:
(] An organization operated for the benefit of a college or Uﬁ]\-/e}sﬂy owned or operated by a governr-ﬁ_e-ntal unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ 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.)

%commumty trust described in section 170(b)(1){(A){vi). (Complete Part Il.)
A

n 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 333% 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 [J 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 O Typell ¢ [ Type ill-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization 1s 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 Il, or Type Il supporting
organization, check thisbox . . . . e |

¢] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

@®

(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() X
(i) A family member of a person described in (i) above? . . . e e e e 11g(ii) 75(
(iii) A 35% controlled entity of a person described in (i) or (1) above'7 N R N
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 {wii) Amount of
organization (descnbed on lines 1-9 | incol (1) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
h
(8) J \
~h , / ‘A(
©) Ny N &
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-EZ) 2010

Page 2

IZXIIl  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi) :
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. 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

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid V

to or expended on its behalf

The value of services or facilities NN LAY

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

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 from line 4 .
8 Gross income from interest, dlvcdends
payments received on securities loans,
rents, royalties and income from simifar .
sources j\[/
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T T I
Section C. Computation of Public Support Percentage
" 14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part ll, line 14 . . . 15 %
16a 33'/3% support test—2010. If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . b» []
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 . . O
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 . . . e > O
18 Private foundation. If the organuzaﬂon 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 L L L oL Ll e e e e e s > M

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(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.)

Page 3

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, contnbutions, and membership fees ,
receved. (Do not include any °unusual grants.") 2 !9 iﬂ)EP _2_ X 54}4 f 3 l% f 5 568 l '7 52 { %) ‘ ) 95/(0
2  Gross receipts from admissions, merchandise v 1
sold or services performed, or faciities
furnished in any activity that is related to the | AJ; g 5
organization's tax-exempt purpose . 4 ? / = %17‘5,? 'fl‘f %067/ A)‘ (4 "fée’ Zj q_gg Q
3  Gross receipts from activities that are not an 7 . ' ’ J
unrelated trade or business under section 513 a O D D 0D @)
4 Tax revenues levied for the
organization’s benefit and either paid _
to or expended on its behalf 74 @ O 0 O O
5 The value of services or facilities
furnished by a governmental unit to the R
organization without charge . O Q o @ O
6 Total. Add lines 1 through 5 . T 90 930> SRETZ 61 630 | 59 F&H
7a Amounts included on lines 1, 2, and 3 y =T
received from disqualified persons 0 @ @ @ @ 0
b Amounts included on lnes 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 O O O O 0 o
¢ Add lines 7aand 7b b -} [~ (2] D 3]
8 Public support (Subtract line 7c from . 7
ine 6.) . e '75;’7?0 76363 é@é‘?L ol b30 5 17317 g5ﬂ¢?‘-‘-7,,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
9  Amounts from line 6 . L1680 | o363 | HR T2 | Lol 630 LNGE 13 54 O,Q‘{L
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . /i) 0 D o D (8]
b Unrelated business taxable income (less
section 511 taxes) from businesses .
acquired after June 30, 1975 . o) O 4 o) 0 18]
¢ Add lines 10a and 10b P a [/] ] 6 [
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 4} O O fo 0 O
12  Other income. Do not include gain or
loss from the sale of capital assets
/
(Explain in Part IV.) . . 0 (D o (4] D
13  Total support. (Add lines 9, 100 11
and 12) . 7b190| 7b363| 8672 | 6] L3O 5'3%1 356 4¢2.
14  First five years. If the Form 990 1S 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 . Co > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 10 D %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 f 4O %
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, Part Ill, line 17 . 18 4 %
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 is 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 333%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 4

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

- Iy
\ . - '
. 1 1 ’
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Summary Balances Positlons History Portfolio Analysls T fers & Pay I Center
History Expont | Feedback | Pont| Hep| A A A
Chanty Non-Profit  2150-6208 Quick Links T RFCE- - naqE EVE—
Transactions Statements & Reports Realized Gain / Loss )
1 Let’s talk.
Show Symbot (Optronal)_ Select Date Range A little conversation
Dividends & Interest t 12 Month L4
ividends & In v Las! onths ¥ Search i _/I can go a long way.
Dmvidends & Interest Transactions From 10/07/2010 To 10/07/2011 Up to 24 Months (beyond 24 months) - !
——— i
Fees & ' '
Date Action Qty Symbol Description Pnce Amount Comm )
- ] |
Speciied Transactions - . ! visit your local branch !
08/16/2011 00400 SWMXX  SCHWAB MONEY . , or call 1-800-4SCHWAB &) |
as of MARKET FUND . . _ ‘
08/15/2011 pé ORDDIV_
-
07/29/2011 PTTDX / PIMCO.TOTAL $126 10 Funds Avaliable
7 RETURN FUND CL D
/type ORD DIV . GASH To Trade $2,407 20
To Withdraw $2,407 20
07/18/2011 Buy 29915 F FAMILY DOLLAR $52 53600 -$157 16
- STORES INC Cash On Hold $0 00
type REINVEST
DIVIDEND Setfled Funds $2 407 20
Details
07/15/201 4 FDO FAMILY DOLLAR $157 16 Schwab Brokerage Rates
STORES INC
e €Ds (FDIC-ing
/L/_—:»/ type QUALIFIED DIV 70-T8 month CDs
06/30/2011 PTTDX PIMCO TOTAL $167 75 Rates up to. 0.60% APY
RETURN FUND CL D Buy
type ORD INC DIV
REINV CD rates as of 10/07/2011 917 AM
06/30/2011 Buy 152640 PTTOX ~ PIMCOTOTAL ———_ $40.88000  §$467F5—— TOI08011 Yiekds auored e past
RETURN FUND CL D performance and no guarantee of future
type REINVEST resuts
DIVIDEND
Details
05/31/2011 PTTDX PIMCO TOTAL $175 90
RETURN FUND CL D
type ORD INC DIV A Practical Bond
REINV M Strategies for ,
M > ‘\ Today’s Market
05/31/2011 Buy 15.8040-PTFOX— PIMCO TOTAL -$175 90 A
RETURN FUND CL D W Attend or view
type REINVEST new workshops
DIVIDEND
Details
04/29/2011 PTTDX PIMCO TOTAL $173 95
RETURN FUND CL D
type ORD INC DIV
REINV
04/29/2011 Buy 15 7710 PFFDON——PIMEO-TETAL————e—mea g 03000 ——————3173G5
RETURN FUND CL D
type REINVEST
DIVIDEND
Details
04/18/2011 Buy 3 028556~ EAMILY.DOLLAR . $5172200 -$156.62
STORES INC
type REINVEST
DIVIDEND
Details
04/15/2011 FDO FAMILY DOLLAR $156 62
STORES INC
type QUALIFIED DIV
0373172011 PTTDX PIMCO TOTAL $171 90
RETURN FUND CL D
type ORD INC DIV
REINV
03/31/2011 Buy 15 8000 PTTDX PIMCO TOTAL  ———_ $10.88000——__.$174 60—
RETURN FUND CL D
type REINVEST
DIVIDEND
Details
https://client.schwab.com/Accounts/History/BrokerageHistory.aspx 10/7/2011




Charles Schwab Client Center Page 2 of 3

.«
-

02/28/2011 PTTDX PIMCO TOTAL $166 24
RETURN FUND CL D
type ORD INC DIV

. REINV

02/28/2011 Buy 152790 PTTDX PIMCO TOTAL $10.88000 _ —$166.24—
RETURN FUND CL D
type REINVEST
DIVIDEND
Details

01/31/2011 PTTDX PIMCO TOTAL $158 96
RETURN FUND CL D
type ORD INC DIV
REINV

01/31/2011 Buy 14 8510 PTTDX PIMCO TOTAL $10B5000 3158 96
RETURN FUND CL D
type REINVEST
DIVIDEND
Details

01/18/2011 Buy 31053 FDO FAMILY DOLLAR $43-27800——"8T34°39"
STORES INC
type REINVEST
DIVIDEND
Details

01/14/2011 FDPO FAMILY DOLLAR $134 39
STORES INC
type QUALIFIED DIV

12/31/2010 PTTDX PIMCO TOTAL $193 03
RETURN FUND CL D
type ORD INC DIV
REINV

12/31/2010 Buy 17 7910 PTTDX PIMCO TOTAL _$10-85000—————8103 D
RETURN FUND CL D
type REINVEST
DIVIDEND
Details

12/30/2010 YACKX YACKTMAN FUND $42 29
type ST CAP GAIN
REINV

12/30/2010 YACKX YACKTMAN FUND $386 81
type CASH DIVIDEND

12/3012010 YACKX YACKTMAN FUND $1,102 14
type LT CAP GAIN
REIN

12/30/2010 Buy 23 4000 YACKX YACKTMAN FUND $16.53000——————-3335 B}
type REINVEST
DIVIDEND
Details

|

|

|

|

! 12/30/2010 Buy 66 8750 YACKX YACKTMAN FUND $16-53000———-$H102T4™
| type REINVEST

| DIVIDEND

’ Details

|
|

12/30/2010 Buy 2 5580 YACKX YACKTMAN FUND $16-53000— 254220
type REINVEST
DIVIDEND
Details

12/2112010 VEIEX VANGUARD $692 22
EMERGING MKTS
STOCK INDEX FUND
type CASH DIVIDEND

12/21/2010 Buy 23 3780 VEIEX VANGUARD $29,61000 e s $682.22
EMERGING MKTS
STOCK INDEX FUND
type REINVEST
DIVIDEND
Details

12/09/2010 MCHFX MATTHEWS CHINA $3390
‘ FUND

type LT CAP GAIN

REIN

i 12/09/2010 MCHFX MATTHEWS CHINA $234 99
| FUND

| type CASH DIVIDEND
|
|
|

12/09/2010 Buy 11250 MCHFX MATTHEWS CHINA $30 12000, _——$33.90._.
FUND
type REINVEST
DIVIDEND

Shov Indces oJIA NASDAQ S&.P 500 Russell 2000 Time (ET)
:] Quote  SymbotLookup 14,123 330 (0.00%) 2,508.32 0 (0.00%) 1,164.97 0(0.00%) 673.80 0 (0 00%) 9:24:58 AM Refresh

1 https://client.schwab.com/Accounts/History/BrokerageHistory.aspx 10/7/2011
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Details
12/09/2010 Buy 7 8020 MCHFX MATTHEWS CHINA $30-12000~———$23580 !
* FUND
type REINVEST ‘
DIVIDEND |
Details |
12/08/2010 PTTOX PIMCO TOTAL $971 88 !
RETURNFUND CL D :
type LT CAP GAIN I
REIN |
12/08/2010 PTTDX  PIMCO TOTAL $2.125 49 |
RETURNFUND CL. D !
type ST CAP GAIN }
REINV i
12/08/2010 Buy 899890 PTTDX PIMCO TOTAL $10.80000————<597188 !
RETURNFUNDCL D
type REINVEST !
DIVIDEND ]
Details
12/08/2010 Buy 196 8050 PTTDX PIMCO TOTAL $10°86000————32;12540
RETURNFUNDCL D
type REINVEST
DIVIDEND '
Details
11/30/2010 PTTDX PIMCO TOTAL $168 82
RETURN FUND CL D
type ORD INC DIV
REINV
11/30/2010 Buy 14 6930 PTTDX PIMCO TOTAL $11-49000 ————:$168"62"
RETURN FUND CL D
type REINVEST
DIVIDEND
Details
11/16/2010 0 1400 SWMXX SCHWAB MONEY
as of MARKET FUND
11/15/2010 type ORD DIV
10/29/2010 6337402 GEORGIAB & T NA $82 80
1 5XXX~*MATURED**
DUE 10/29/10
10/22/2010 5333479 BANK OF AMERICA $138 33
1 7XXX*~*MATURED** L
e - —_— - - - s anmamMn p— - — —— —
1
Date Actron Qty Symbol Descrniption Pnce Amount Fees &
= Comm]
Specified Transactions
0912912070 Visit your local branch
6337402  GEORGIAB& T NA $85 36 or call 1-800-4SCH
1 5%10CD FDIC INS WAB a
DUE 10/29/10
09/22/2010 5333479 BANK OF AMERICA $14294 Funds Available
17%10CD FDIC INS
DUE 1072210 To Trade $2,407 20
08/30/2010 6337402  GEORGIABA&TNA $85 36 To Withdraw $2,407 20
as of 15%10CD FDIC INS Cash On Hold $0 00
08/29/2010 DUE 10/28/10
Settled Funds $2 407 20
08/23/2010 5333479 BANK OF AMERICA $14294
as of 1 79%10CD FDIC INS
08/22/2010 DUE 10722/10 Schwab Brokerage Rates
08/17/2010 0 0400 SWMXX SCHWAB MONEY CDs (FDIC-insured Banks)
as of MARKET FUND 10-18 month CDs
08/18/2010 type ORD DIV Rates up to. 0.60% APY
B
07/29/2010 6337402 GEORGIAB & T NA $82 60 B
15%10CD FDIC INS
DUE 10/29/10 CO rates as of 10/07/2011, 10 47 AM
0772212010 1E37 and mogsy fund yields as of
5333479 06/2011 Yields quoted are past
m}:ggl)%!;.gl&ﬁé $13833 ?::onr;nance and no guarantee of future
DUE 10/22/10 y
- ”
7 ‘ga 0 Click instead of clutter \
/J 3 G o Up to 10 years of statements and
(0007-7604) A J A lec ¢l oo trade confirmations siored online

—notin your closel Go paperiess
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Todav's Date 10/07/11 11 05 AM EDT
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R Log vut
Accounts Trade Research Products Guidance Service Messages My Consultant Enter keyword Search
y P History  Portfoho Y T & Pay Center
History Export | Feeshack |  Pant| Heio] A A A
Page last upda‘ed 921 AM ET 10°0872011 Refresh  Charity Non-Profit 2a@EEas. Quick Links

To change your cost basis method for an eligible transaction, please go to Order Status To change your default cost basis method, go to the Cost Basis Method Tab

Transactions Statements & Reports Realizod Gain / Loss Trades made today will not appear until tomomow
View Unrealized Gainfl oss Rules & Assumptions
Select Date Range From To

Custom DateRange v 070172010 B 06302011 @ Search
Reporting Perlod: 01 Jul, 2010 to 30 Jun, 2011
Total Long Term Short Term
Gain/Loss Gainfloss GammLoss
Charity Non-Profit 2150-6908 Proceeds Cost Basis (81 %) (81%) (31%)
Total $1686,000.00 $166,000.00 +$0 00 +$0 00 +$0 00
Total Long Term Short Term
Name Gain/loss GainfLoss Gain/Loss
Symbol { Full [Short) Closed Date Quantity Proceeds Cost Basts (8§ %) (81 %) (81%)
06051VCTt BANK OF 1012272010 99,000 $99,000 00 $99,000 00 +$0 00 +$0 00 -
AMERICA
1 TXXX"*MATURED
DUE 10/22/10
373128CG0 GEORGIAB& TNA  10/29/2010 67,000 $67,000 00 7.000 00 +$0 00 +$0 00 -
1 5XXX“MATURED
DUE 10/28/10

{} Total includes mussing cost basis values for one or more lots You can update
mssing cost basts values by using the Edit functionality—cticking on the Missing
hyperinks until reachmg the Edd page

e ——
‘\f'/__
] @ total Realzed GainvLoss for this account includes values for Short Positions held

@ Data for this holding has been edited NA, Not Available
@ wash Sale activity has s cost For click here
Values for fixed ncome securities have been adjusted for with the of vanab'e rate and backed or for with thts p turned off 1

Total Cash represents income and expenses as they occur it may be inconsistent with values shown elsewhere on Schwab com and on your monthly account statement

The Realized Ga.n/Loss page provides summary information of closed transactions Not all closed transactions appear on this page

in the account For more information on summary totals when there are Short
Positions please see the Help Section

The information on this page 13 for estmating portfolio performance only 1 18 not intended as tax or legal advice and shoulkd not be used for tax purposes Schwab is not respons:ble for the accuracy or
comp'eteness of the information you suppty Please check your records carefully before supplying any informauon

Please note that gains and losses realized in for tax
Please contact your tax advsor for further information

are not Rather income may be recognized when you recenve a cash dstnbution from these accounts

The total Rea'ized Gain/Loss for this account includes values for Short Positions held in the account For more information on summary totals when there are Short Postions please see the He'p Section

(0611-3926,

Summary | Balances | Posttions | History | Portiolio Anatysis | Transters & Payments | Message Center

Pr Not FDIC | d * No Bank G

« May Lose Value

Retumn to Top

Accourt 2150-6908

Todays Date 10/08/11 09 21 AMEDT

Charles Schwab & Co Inc and Chares Schwab Bank are separate but aff* ated companies ard whelly-owned subs:dianes of The Charles Schwab
Corporation Brokerage products and services are oflered by Chartes Schwab & Co  Inc {Schwab Brokerage) Member SIPC Deposit and lending
products 2nd services are oftered by Chartes Schvvab Bank. Member FDIC and Equal Houstng Lender

Bank sweep accounts are generally he'd at Charles Schwab Bank. Funds deposted at Schwab Bank are insured by the Federal Deposit Insurance
Carporation {(FDIC) up to $250 GO0 when 2ggrega‘ed v~th a'l other depostts held by you m the same capacty at Schwab Bank Funds on depost at
Schwab Bank are not depostts or obhgations of Charles Schwab & Co  Inc and may not be covered by the Securites Investor Protectron Corporation
(SIPC} NOTE Furds depos+ed at en FDIC insuted insttution are msured in 2ggregate up to $250 000 per depositor per insured insbtution based
upon account type by the Federal Deposit Insurance Corporaton (FDIC)

22011 Charles Schwab & Co, Inc All nghts reserved Unauthanzed cccess is prohibted Us2ge wi'l be monttored

Agreements | Comoensation and Advice Drsdlosures | Eees & Commrssions | Pavacy|  SchiwabSate | USA Patnot Adt | SIPC® | EDIC Insyrance | Site Map | Site Help

https://client.schwab.com/Accounts/RGL/RGLAccounts.aspx
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