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' 990 OMB No 1545 0047
Form Return of Organization Exempt From Income Tax 2010
Under section 501 (c?( 527, or 4947(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) en to Pubﬁc
Department of the Treasury %‘
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. spection
A For the 2010 calendar year, or tax year beginning ﬂ-q LM ! ,2010,andending TN € 3o, 207/

B Check if applicable — D Employgr Identification Number
:Addr:spschange Qegugﬂ e&T’ <o & ’vﬁ “Se) —L-Nc \ &.ﬂ 609 ,’7/

E Telephone number

e Po? 298 F91-365~375 9

Irmhal return

T ed & a7
B A::r::z; return 5 & z 4 < C\ i t‘ / p L % 9 ) 5 c G Gross receipts $
| H(a) Is this a group return for affiliates?

L Application pending F Name and address of principal officer No
& 2 o< N [ g Lo ot A‘ b ave \ H(b) Are all affihates included? Yes No

If 'No,* attach a list (see instructions)

| Tax-exempt status ]T-I'Sm(c)(a) [ Ts01(e) ¢ y< (msertno) | [4987(a)D)or | |527
J Website: > H(c) Group exemption number »
K Form of organization Hforporahon ﬂ Trust l_l Association I_-l Other ™ I L Year of Formation IM State of legal domicile

tPart! | Summary P 2 .

1 Brefly describe the organlzahon'cs’-ussuono most significant activities, YMW
oanizs e b ey Tyt AB XD in W GRS e

s|  _howmelier wm oa_da et AP0 o i
g L Amnechy , dUpwrers, (am As M, ETC . T7C
- T bV ZT T TTTIIIIIIIIL
2| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
E: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
g 6 Total number of volunteers (estimate if necessary) 6 K-
< | 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 . . 7a
b Net unrelated business taxable income from Form 990-T, ne 34 7b
PrioyYear Current Year
o | 8 Contributions and grants (Part VIll, line 1h) G BLOEY O S Y7
2 | 9 Program service revenue (Part VIIl, line 2g) Y
2| 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) > 790 ) Wf_
= [ 11 Other revenue (Part VIIt, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) - Y 7
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) yENWEAY R AR
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 3 [q ‘7‘0% 2./ b < 3 '7/

14 Benefits paid to or for rﬁ\ember.s_aaart 1X, column (A), Iine 4) N ™ P
- 15 Salanes, other compensation, R@@Eim WPart 1%, column (A), ines 5-10) / 81/&5 [5’5 é/ (0
§ 16a Professional fundralsmg fees-(ParHY.colum:i:(A line 1 .
% b Total fundraising expe @ (Path)N c&luwn%’%) Aine 25) > q > b 0 N ,

17 Other expenses (Part IX;"column (A), iines 1 II4 3-240 . 17 a 3.‘ R / C) q /(9 (2

18 Total expenses. Add Iines 0T3‘1 7=(must=equal=PaL,L umn (A), line 25) é 74 ? 0 o/ C /0
~ | 19 Revenue less expenseus Subft}c( Iﬁ\eﬁ&from I‘he 12 . Y8 Ik NIEd
63 Beginning of Current Year End of Year
218| 20 Total assets (Part X, line 16) o 1)1 ¥728 [T 2%/
£45( 21 Total habiltes (Part X, line 26) . bb93 XA
mis Net assets or fund balances. Subtract line 21 from line 20. . /) o_f 3 3 b /3 :'& 96’7

H’Part i { Signature Block

Under englties of perjury, | declare that | have examined thig returp, includind ac ompanyin. hedul d st
comp eae eclarahgn u’y arer g)é\er t af\ol?3 cer) 1S basea on all mformatlgn of Whlpa'lﬁ asferehgsegnaynkn%\?v‘eg‘ems and to the best of my knowiedge and belief, it 15 true, correct, and

:s’ Signature of dfficer R \Am\ ID t‘\&\\\
Here b NCSoOVA Q,é.m\fa SN

Type or print name and title

-

; Prnt/Type preparer's name W I Date Check . PTIN
Pald ) ! W LWQM i’ ’ a ‘4@6 self emplolyjed ' PO )k/é L'zyosl
Preparel' Firm's name >

Use Only |rimis address ™ TOTONT, WIIIIRMSTCPNPA Furm's EIN »

1AL

' AAPAR '1 b Phone no 5‘7’] (7_!%@& ‘7‘\/

May the IRS discuss this return with the preparer shown %S%@“W‘s’) m’Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOHI3L 12/21/10 Form 990 (2010)
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iPart Ifi_| Statement of Program Service Accomplishments
Check if Schedule O contalns a response fo any question in this Part (1l . [_I

2 Did the organization undertake any sigruficant program services during the year which were not listed on the prior
Form 990 or 990-EZ7?. e Yes B’/No
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? D Yes K]/No

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 $ including grants of $ ) (Revenue $ )

| 7 L

T e

‘ —————————————————————————————————————————————————————————————————
4b (Code ) Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAQ102L 10/06/10 Form 990 (2010)




_*~ Form 990 (2010) Page 3
tPart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . AR C L <]
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 <
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 «
| 4 Section 501(cX3) 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 membership dues, <
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ili .15
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;’):ror\;lsje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 <
art! .. . . . . . ..
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the r el
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’ <
complete Schedule D, Part lil ... ..., . e 8
|
| 9 Did the organmization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; (
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV ) . .. 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f (
'Yes,' complete Schedule D, Part V . .. . . . 10

11 If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule 1 <
e e e C . . . a

D, Part Vi....
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total e
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII . 11b
¢ Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its totai <
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 11c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported r
in Part X, ine 16? I/f 'Yes,' complete Schedule D, Part IX . . . 11d
e Did the organization report an amount for other habilities in Part X, ine 25? If ‘Yes, ' complete Schedule D, Part X 1le C
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 . 111
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, Xil, and XIli .. . . 12a| <
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, X, and Xl 1s optional 12b (
13 Is the organization a school described in section 170(b)(1)(A)(i1)? if 'Yes,' complete Schedule E 13 <
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a (
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|sm?,
business, and program service activities outside the United States? /f ‘Yes,’ complete Schedule F, Parts | and IV 14b (
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization (
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . . 15
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to -
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV . 16
17 Did the organization report a total of more than $15,000 of exBenses for professional fundraising services on Part IX, '
column (A%, ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, <
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’ <
complete Schedule G, Part lll ... 19
20 aDid the organization operate one or more hospitals? /f ‘'Yes,’ complete Schedule H . 20 <
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
BAA TEEAOI03L 12/21/10 Form 990 (2010)
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_*+Form 990 (2010) Page 4
tPart IV |Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and orgarizations in the <
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21
22 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 2? If 'Yes,’ complete Schedule |, Parts | and lil. . .. . .. 22
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete e
Schedule J e e e 23
24a Did the organization have a tax-exempt bond issue with an outstandung principal amount of more than $100,000 as of (
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25. .. . .. ... 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b <
¢ Did the organization maintain an escrow account other than a refundnng escrow at any time during the year to defease <
any tax-exempt bonds? 2Ac
d Did the organization act as an 'on behalf of’ 1ssuer for bonds outstandmg at any hme during the year7 24d <
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a <«
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . 25a
b 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 organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete '
Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key empi yee, highly compensated employee, or <
disqualified person outstanding as of the end of the orgamzahon s tax year? If 'Yes,’ complete Schedule L, Part Il 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial R
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' comp/ete <
Schedule L, Part i L s e 27
28 Was the organization a FartP/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a <
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete (
Schedule L, Part IV C o 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \/y member thereof) was an -
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part | 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 (
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation (’
contributions? /f ‘Yes,' complete ScheduleM . .... .. ....... . 30 .
31 Dud the organization liquidate, terminate, or dissolve and cease operat|ons7 If 'Yes,' complete Schedule N, Part/ 3 <
32 Did the or%?mzatnon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete <
Schedule N, Part 1] o . 32
33 Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulatlons sections (
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33
A \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V, " <
ine
35 |[s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 (4
a Did the organization receive any 2p ment from or engage in an transaction with a controlled entity
within the meaning of section 51 (b{ (13)? If 'Yes,' complete Schedule R, Part V, Iine 2 DYes D No
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related et '
orgamization? /f 'Yes,' complete Schedule R, Part V, line 2 ... .. .. 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that s <
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37
38 Did the orgamization complete Schedule O and provide exFIanatlons in Schedule O for Part VI, ines 11 and 19?7 (
Note. All Form 990 filers are required to complete Schedu 38

BAA

TEEAOI04L 12/21/10

Form 990 (2010)



A}

-~

. *#Form 990 (2010) Page 5
tPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la ‘Z._.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b -0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
(gambling) winnings to prnize winners? . ...... 1c| €
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 7
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b <
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) .
3a Did the orgamization 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 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)? 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 /1
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b <
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?.... ..... 6a <
b If 'Yes,' did the orgamzatlon nciude with every solicitation an express statement that such contributions or gifts were
not tax deductible’ 6b
7 Organizations that may receive deduchble contnbutlons under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provided? 7b
¢ Did the organlzahon sell, exchange or otherwise dnspose of tanglble personal property for which it was required to f|Ie
Form 82827 . 7¢
dif 'Yes,' mdlcale the number of Forms 8282 flled dunng the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organlzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 88399
as required? ) e 79
h If the o&amzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamization file a
Form 1 7h
8 Sponsoring organizations mamtammg donor advised funds and section 509(a)(3) sup?ortmg organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4347(a)1) non-exempt charitable trusts. is the organization fiing Form 990 in Ileu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 rec*_| uired to mamntain by the states in
which the orgamization i1s licensed to 1ssue qualfied health plans . 13b
c Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105L 11/30/10

Form 990 (2010)
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{Part VI_| 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 r_|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la , b
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relationship with any other (o
officer, drrector trustee or key employee . . 2
3 Did the organization delegate contro!l over management duties customanily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 (e
4 Did the organization make any significant changes to its governing documents 4 <
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a sngnlflcant diversion of the orgamzatron s assets? 5 «
6 Does the organization have members or stockholders? 6 Ll
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the <
governing body? . . . 7a
b Are any decisions of the governing body subject to approva! by members stockholders or other persons7 .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: 2
a The governing body? 8a (
b Each committee with authonty to act on behalf of the governing body? 8b| ¢
9 |s there any officer, director or trustee, or key e gloyee hsted in Part VII, Section A, who cannot be reached at the (‘
organization's marllng 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 Interna/ Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affihates? . 10a <
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1la <
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to ne 13 . . 12a <
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consrstently monitor and enforce comphance with the polrcy7 If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whrstleblower policy? .. . 13 (
14 Does the organization have a written document retention and destruction policy? . 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
b Other officers of key employees of the organization 15b
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partlmpale in a joint venture or similar arrangement with a .
taxable entity during the year? 16a <«

b If ‘Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partncrpatlon 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 1s required to be filed » _ _[V 0 /U e ________

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.

D Own website [___l Another's website 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, physjcal addrgss, and telephone number of th{ person wao possesses the books and records of the organization.

/) e el on) )6 O ouan7 Tasv,

BradenTon, FL 591‘» 8

BAA Form 990 (2010)
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.+ Form 990 (2010) Page 7
iPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi [_l
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.

® st 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
ref:etwgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgaruzation and any
related organizations.

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

¢ st 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 ?ersons 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.
0] B ©) (D) (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = = ] = compensation from compensation from amount of other
per week ] 213 g @ a -3 the organization related organizations compensation
(descbe | 22 [ Z1 &[5 18213 (W 2/1099 MISC) (W 2/1099 MISC) from the
hoursfor { 82 | 5| ® 3| ﬁ 4] organization
related g g § 2|8 and related
organiza s|& 2 5 organizations
tions in a g 2 ‘g
Schedule g & 2
8 g g
N . 2
mPLayv,d Ffeoch
T T T 2 AT T T AT T =1 [ é -~
E ¥xec D)RecTOR Y$ | < ] | Y1574 —o haden
2 ]
- - 3
_e__ W g Wy lSen | »
DiR ot DevelspmenT §O || |9 < "}5)3(0 —0 - -~
G

5 _¥a. da A raACK L
O Aot AgmisTanr ] 9| | |4 24738 | —o- —o~
-® _ ]

—_— e e e e e e e e — . — —

BAA TEEAOIO7L 12/2110 Form 990 (2010)
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{ Part VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A B © o) (3] "
Name and title A:erage Position (check all that apply) Reportable Reportable Estimated
ours =T = = [ = | compensation from compensation from amount of other
per week|? F| 3 9, o 35| 2 the organization related o(r)gamzatnons compensation
g‘descrl'be EHEAER R - E W 2/1099-MISC) (W 2/1099 MISC) from the
:_):Iras{egr ga (%13 al & organization
g8|8 B 13 Q and related
(z); :)r:\; 5 & 2 é organizations
n al & & ®
scho)| 8| & 2
¢ g
a _
Qs _
Lo
-
3 e
= _
-
2%
= _
=
= _
1b Sub-total > 1209 qg
c Total from continuation sheets to Part VIl, Section A > -
d Total (add lines 1b and 1¢) » 12094442

2 Total number of individuals (including but not limited to those hsted above) who rece:

el @ e

from the organization >

ved more than $100,000 in reportable compensation

3 Dud the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for

such individual . ... .

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Yes | No

(
4 &
(P

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(8)
Description of services

©)
Compensation

/ A e
AN O/ E

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEAO108L

122110

Form 990 (2010)
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.~ Form 930 (2010) Page 9
i Part VIII] Statement of Revenue
. (A) ()] ©) )
Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . la
b Membership dues 1b
¢ Fundraising events NIEEEICCEE
d Related organizations . . . 1d -
e Government grants (contributions) . le
{ miar amounts ot ncldsd oovs - |11 420270

g Noncash contributions included in Ins 1a-11.  $

h Total. Add lines 1a-1f

\

PROGRAM SERVICE REVENUE

Business Code

Glo P67

f All other program service revenue

_g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt b
5 Royalties

interest and

ond proceeds . ™

EYIA

e2ld%

@) Real

(ii) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

@) Secunties

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).
See Part IV, line 18 .. a

b Less. direct expenses. . b

¢ Net income or (loss) from fundraising events . >

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses. b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances . e a

b Less: cost of goods sold .. . b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d. . . ..
12 Total revenue. See instructions. ...

. »
»>

(CIEv 4

BAA

TEEAO109L

10/1110

Form 990 (2010)
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Form 990 (2010) Page 10
-iPart IX_| 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 Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part {V,
line 21 .o /
2 Grants and other assnstance to lnlelduaIs n £ 4
the U.S. See Part IV, line 22 1'b£;q j‘)& 2)
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 .. ..
‘ 4 Benefits paid to or for members .
|
5 Compensation of current officers, directors,
1 trustees, and key employees | A0 v qg %‘f‘&» q q ?‘J é’ / ‘/ q
| 6 Compensation not included above, to
\ disqualified persons (as defined under
; section 4958(f)(1)) and persons described
| In section 4958(c)(3)(B) .. N P g
7 Other salaries and wages @ "{ B”/ ‘§ L7l 5 b 7 2— / L} ‘/ ‘/ (a
| g Penston plan contributions (include
section 401(k) and section 403(b)
employer contributions). .
9 Other employee benefits. .. .
10 Payroll taxes 1.‘3 Yol )Q %4%9 728% v
11 Fees for services (non- employees)
a Management
b Legal
c Accounting Y- N /O DL
d Lobbying
: e Professional fundraising services See Part Iy, Ime l7
‘ f Investment management fees . ......
g Other | B / 4
12 Advertising and promotion % S GS 7 )S B 5
13 Office expenses .. 265 loY 2S5 o/
14 Information technology
15 Royalties. . .. .. / /[
16 Occupancy. 6)7-3 )S _S.S ‘7/7 (p;?—qg
17 Trave!
1 18 Payments of travel or entertainment
| expenses for any federal, state, or local
! public officials . . e e
19 Conferences, conventlons, and meetlngs
20 Interest
21 Payments to affiliates / . {
22 Depreciation, depletion, and amortization 1773 477 1S3 s Syl
23 Insurance {784 ) > B3 Srloy
24 Other expenses. Itemize expenses not N
covered above (List miscellaneous expenses
in line 24f, If ine 24f amount exceeds 10%
of hine 25, column (A) amount list line 24f
expenses on ache
a_ H_A_l____ﬁ_’i/_ﬁ/_ Y42 By Yyl dn
b
c_M slellanedue - "1 13867 T2 gibe
d
e_ _ _ _
f All other expenses. . . . . ........ /. ]  r _
25 Total functional expenses. Add lines 1 through 24f b 0 ) [e) / 0 L/ } ‘1 A TS o’ g(ﬂ?y ‘z) ‘,1 b o>
‘ 26 Joint costs. Check here » E] 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
BAA Form 990 (2010)

TEEAOIIOL

12/21/10
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.- Form 990 (2010) Page 11
iPart X | Balance Sheet
®)
Beginning of year Eng ol; year
1 Cash — non-interest-bearing YA ECVIE Wil ey
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) volunlary employees beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E| 8 Inventories for sale or use ./ 8
; 9 Prepaid expenses and deferred charges. “A } > 9 / XXk
10a Land. buldngs, nd gquiment costor other basis. | ) | Y7 8 894
b Less: accumulated depreciation. . .. 100] &Y 90 29007/ |10 =3 'J O O
11  Investments — publicly traded securities n
12 investments — other securities. See Part IV, line 11 12 / / N
13 Investments — program-related. See Part |V, line 11 9 ?3 L}G,:/ 13 (X 1'5 ) 8
14 Intangible assets . . . 14
15 Other assets. See Part IV, line 11 115
16 Total assets. Add lines 1 through 15 (must equal line 34) JUI 70 |16 )% 35 )
17 Accounts payable and accrued expenses (ﬂ (4 J b 17 /9 ‘) [ ‘f
18 Grants payable. 18
19 Deferred revenue 19
Y| 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and dnsqualmed persons. Complete Part Il
! of ScheduleL ... ......... . 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D . 25
26 _Total liabilities. Add lines 17 through 25 092 (6] [94YY
E Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets . . 5423 é.( 27 K G 6 92 %
§ 2B Temporarily restricted net assets. 1299 2 | 28 K- 9 2 olo
29 Permanently restricted net assets Y PL49 | 29 381 508
R Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds A 32 Y
g 33 Total net assets or fund balances. . . // o{ ¥4%-|33 1251 9¢L
34 Total liabiiies and net assets/fund balances. )1 ¥42 0 |34 1L72329/
BAA Form 990 (2010)



'~ Form 990 (2010)

Page 12

tPart XI_| 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 VI, column (A), line 12) 1 7 ‘j/ ? / YR (
2 Total expenses (must equal Part I1X, column (A), line 25) 2 6 alo/ o

3 Revenue less expenses. Subtract line 2 from line 1 3 (9711 L
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 /0% [ e X %
5 Other changes in net assets or fund balances (explain in Schedule O) 5 i -

6 l“:\l;lura::ig,»or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 6 / 2_! o 9¢/7

tPart Xil | Financial Statements and Repomng

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

A

1 Accounting method used to prepare the Form 990: D Cash B/Accrual D 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 oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant?
If the orgamization 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:
[:] Separate basis D Consolidated basis I:] 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 Smgle
Audit Act and OMB Circular A-133? .

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.

Yes | No
2a <
2b| <«
2c <«

3a (

3b

BAA

TEEAONUI2L 12/21/10

Form 990 (2010)
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.~ SCHEDULE A
(Form 990 or 990-EZ)

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

* Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

organization or a section

OMB No 1545 0047

2010

Qpento Public
Inspaction

Name of the organization —

ResyraRclla N

Fonse, ) e,

EmZo)?dentlﬁcauon number

rec9 )7/

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

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

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's

name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY}1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1)XAXV).

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)}1XAXvi). (Complete Part il.)

8 A community trust described in section 170(b)}1XAXvVi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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(aX2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the cpurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
c D Type Il = Functionally integrated

a D Type | b

er than
section 509(a)(2).

f If the organization received a wnitten determination from the IRS that s a Type |, Type Il or Type |l supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Type Il

d[ ] Type lll - Other
e D E(){] checkln?Omls box, | certify that the organization is not controlled directly or indirectly by one or more disqualified gersons

undation managers and other than one or more publicly supported organizations descrnibed in section 5

(0 A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamization?

(i)
@i))

A family member of a person described in (1) above?
A 35% controlled entity of a person described in (i) or (1) above?

h Provide the following information about the supported organization(s).

9(2)(1) or
H

No

Yes

g ®
g (i)
14 (i)

() Name of supported @) EIN (i1i) Type of organization (iv) Is the (v) Did you notify (vi) Is the {wii) Amount of support
organization (described on lines 1 9 organization in | the organization in| organization in
above or IRC section column (i) listed in column @) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No

(A)

(B)

©)

©)

©

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ4DIL 12/23/10

Schedule A (Form 990 or 990-E2) 2010
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.~ Schedule A (Form 990 or 990-E2) 2010 Page 2
iPart Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total

beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do
not include 'unusual grants.’

Zm 944

BI)7el

679,y

658avn

by Yo

23406029

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

}

B

4 Total. Add lines 1 through 3.

|
LoM9Y0

12 7%0

(‘05'6; %

Gb

A OV

L% 957

2234462 <

5 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 hne 11, column (f)

6 Public support. Subtract line 5
from line 4

{ o199

8 n"70k

£ G3y

X1

b A7

234603 G

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. ... .

jld-oqyo

Y I\

s avy

AN

beY%907

23Yboed g

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

)3!)»

37930

)@ &

2,790

22448

/96 7£Y

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on .

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV.) .o

11 Total support. Add lines 7
through 10 R

£Zb‘¥5»

BLabaly

baigy

T2l €

ad i

3{Yv793

12 Gross receipts from related activities, etc (see instructions)

13 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)(®

organization, check this box and stop here

[ 12

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column ()
15 Public support percentage from 2009 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and

and stop here. The organization qualifies as a publicly supported organization

14

‘?VI. [4 9(0 %

15

qbile%

-

line 151s 33-1/3% or more, check this box
o ]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 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

[

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 . . .

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

-H

BAA

TEEAQ402L 12/23/10

Schedule A (Form 990 or 990-EZ) 2010



. - Schedule A (F:')rm 990 or 990-E2Z) 2010 /. Page 3
tPart | Support Schedule for Organizations Described in Section 509(a)(2) // / a0

(Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part II. If the orgaruzation fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr 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 recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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 e e

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 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 . e

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.) . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in)*» {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
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 business
activities not included n line 10b,
whether or not the business 15
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 Ins 9, 10, 11, and 12)

14 First five years. |f 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 ... . :

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
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 lll, ine 17 . . 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
~[
b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»
1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010
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' Schedule A (Form 990 or 990-EZ) 2010 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10



- SCHEDULED

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 0
> Complete if the organization answered ‘Yes,’ to Form 990,

Department of the Treasury Part N. lines sr 71 81 9v 10! 11v °l: 12 R QWR !O?Qb]'w

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identficat b

Recurreecl/on Nouse, Tae.

bl -e096 17/

EPart I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b wN =

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

funds are the orgamization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit?

DYes D No
I:IYes E] No

{Part Jt | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘ Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
i Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred released exhnguushed or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monntonng, inspection, handllng of violations, D v D N
es o

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year

\ >

| 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and section 170(h)(@)(B)(1)?

I___] Yes [:I No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for

conservahon easements.

EPar! lit { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiV, the text of the footnote to its financial statements that describes these items.

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

following amounts relahng to these items:
(i) Revenues included in Form 990, Part VIli, hne 1
(i) Assets included in Form 990, Part X

-$
-$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

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

a Revenues included in Form 990, Part VIll, line 1.... . .
b Assets included in Form 930, Part X .

-$
~$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

TEEA330IL 11/15/10
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. Schedule D (Form 990) 2010 Page 2
tPart Il {Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition . d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 srcnngfva description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. |—| Yes [—INo

{Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes [:] No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
c Beginning balance .. ... . .. 1c
d Additions during the year e . . . . 1d
e Distnbutions during the year . .. . . . . le
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
tPart V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrnibutions .. .

¢ Net investment earnings, gains,
and losses . .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance .. . .. .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations. .. . . 3a(i)
(ii). related organizations .| 3a@i)
b If ‘Yes' to 3a(u), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the orgamization's endowment funds.

iPart VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
latand . .. .. . loTYod

b Buildings . Y ETY I

c Leasehold improvements .. . . ..... ( A 4

quuupme{n)/ - .. . 1=2"710 % 3lY 19w Yo

e Other e[') C‘Ia C 2> 886,
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line IO(c).)f .. > 230l
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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* Schedule D (Form 990) 2010

Page 3

iPart VIl [Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

>

[Part Vill{Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value
)
(3] —f 7 n i
e TMwAd T haa XS & )
@ - Lo - I - £
©) C/n > AL | enddf lrya* T el dm
© v
)]
@)
E))
(10) e (o
Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) ™ A0L300
fPart iX | Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

)

@

©)]

@

©)]

(O]

@

()]

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B),

Iine 15)

tPart X _[Other Liabilities. (See Form 990, Part

X, hne 25)

(a) Description of hability

{b) Amount

(1) Federal income taxes

(0]

3

(]

)]

(O]

@

()]

©)]

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25) .

L

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L  12/20/10

Schedule D (Form 990) 2010
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. * Schedule D (Form 990) 2010 Page 4
iPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), ine 12) 7 ‘-/? / 7-.{
2 Total expenses (Form 990, Part IX, column (A), line 25) o ] /0
3 Excess or (deficit) for the year. Subtract line 2 from line 1 1472 // 5
4 Net unrealized gains (losses) on investments L & CIM g d i~ Reveany € - L N e / -
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV) . . .
9 Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 IANYi /!
tPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return P
1 Total revenue, gains, and other support per audited financial statements . 1 "I Y Q l = S

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: ’

a Net unrealized gains on investments .. . . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants. . . 2¢

d Other (Describe in Part X1V} . RN 2d ,

e Add lines 2a through 2d 2e — Vi
3 Subtract line 2e from line 1 3 7149 6/>%
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investments expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part XIV.) . . . 4b

¢ Add Ines 4a and 4b . 4c - pi
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 12.) 5 7‘7" g / )-L

fPart XHE {Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm

1 Total expenses and losses per audited financial statements .. 1 b & ) g/0
2 Amounts included on hine 1 but not on Form 990, Part {X, line 25.

a Donated services and use of facilities .. 2a

b Prior year adjustments . .o . 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) C e . 2d —

e Add lines 2a through2d .. ... 2e
3 Subtract line 2e from line 1 ) 3 boblo/o
4 Amounts included on Form 990, Part 1X, Inne 25 but not on line 1:

a Investments expenses not included on Form 990, Part Viil, ine 7b . 4a

b Other (Descnbe in Part XIV.) . 4b

¢ Add lines 4a and 4b 4c
5_Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part I, hne 18. ) 5 bo)O/6

fPant Xi¥ | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part 1], lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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iPart XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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RESURRECTION HOUSE BOARD OF DIRECTORS AS OF 7/1/2011

Ralph Blincoe

1645 Oakview Dr.

Sarasota, FL. 34232 - 371-1620
rbinsman(@comcast net
Retired Insurance Executive
November 1998

Nicci Craton

The Wright Way

1020 65" St Ct E

Bradenton, FL 34208 - 750-8036
OKNicci@yahoo.com

Tax & Accounting Service
TREASURER

Apnl 2003

Barbara D. Donnelly

2546 Clematis St.

Sarasota, FL 34239 -366-1123
bdonnelly@suncoastforms.com
VP Suncoast Business Forms
SECRETARY

October 1989

Michael A. Dull

P. 0. Box 5118

Sarasota FL 34277 - C-724-4815
0-955-0935 Fax -951-2815

mikedull@comcast.net

Youth Dir First United Methodist
November 2005

Jean Fulton

775 John Ringling Blvd #25
Sarasota FL 34236 366-3042
Cell — 3564210
jbf25@verizon net

Retired Owner Tack Shop
September 2005

William D. Gulick
5450 Eagles Point Circle #301

Sarasota, FL. 34231 — 941-927-6396

Seegult007@aol.com

Kathleen Hendricks

6446 Hollywood Blvd.
Sarasota, FL 34231
927-0933
RH@kathyhendricks.com
Bank Trust Officer - Retired
November 1995

Peter Kauffmann

7542 Biltmore Dr.
Sarasota, FL.  34231-6906
pck83@verizon.net
October 2010

David M. Mitchell
PO Box 3948

Sarasota, FL. 34230-3948 366-0115

dmitchell@dunlapmoran.com
Attorney

November 2009

Marshall Noecker

6279 Midnight Pass Rd.
Sarasota, FL 34242
(H)312-9707 (C)941-539-9024
Northern Address:

59 Willard Common
Concord, MA 01742
(978 ) 369-1861
mmoecker@verizon.net
TV Executive

March 2004

The Rev. Fredrick A. Robinson
Church of the Redeemer

222 S. Palm Ave.

Sarasota, FL, 34236 - 955-4263
frobinson@redeemersarasota org
Rector-Church of the Redeemer
PRESIDENT

January 1996

John J. Shea

97 Sunset Dr. #401

Sarasota, F1. 34236 —366-3939
junesjak@comcast net

Retired CPA

June 2004

Glenn Shipley

4803 79" Ave Plaza E.
Sarasota, FL 34243 — 329-2707
Portfolio Mgr., Northern Trust
Ggsl@ntrs.com

VICE PRESIDENT

June 2003

Terry Ann Reed

4235 Moss Oak Pl-Umt 34
Sarasota FL 34231 - 228-5603
te1066@earthlink.net
Marriage Counselor
November 2006

Richard Clapp

1565 First St.
Sarasota, FL 34236
RTClapp(@verizon.net

cc:
diane.taylor@sarasotagov.com
941-9544115

City Councilman

March 2010

Will Woodsmall

3185 Regatta Circle

Sarasota, FL 34231
woodsmaligroup@comecast net
941-922-1212

Contractor

March 2010

Non-Board Members:

David A. Proch

7342 S. Leewynn Dr.
Sarasota, FL 34240 3774011
rhdave/@verizon net
Executive Director

October 2000

Bill Wilson

11005 Bristol Bay Dr. #614
Bradenton, FL 34209 447-7144
Director of Development
rhbill@verizon net

January 2008
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com 8 868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intonal Revenue Service » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . . » KX

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of th:s form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 i you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

IEEdN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . N A
All other corporatlons i ncludlng 1120-C ﬂlers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number

print Resurrection House, Inc. 65-0096171

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

1

b P, O, Box 398

retumn. See City, town or post office, state, and ZIP code. For a foraign address, see Instructions.

a s Sarasota, PI. 34230

Enter the Return code for the return that this application is for (file a separate application for eachreturn} . . . . . . [E]I]
Application Retum | Application Retum
is For - Code |!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

*Thebooks areinthecare of » NI GG Craton, TreaASMEEX o eeeeeeeeeeeeemeeemeeee
Telephone No.» 1 -941-750-8036 FAXNo.») -941-750-9462. ... .

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P O

Af this s

« If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN}
for the whole group, check this box » [J.Ifitis for part of the group, check thisbox . . . . ®» [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti _February. ] 52012_.to file the exempt organization return for the organization named above. The extension i1s

for the organization’s return for:
» [ calendar year 20 or
»{X] tax year beginning _ Jyuly 1 ,2010_._.andending June. 30 20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason: O intial retum (3 Final return
[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

3a |$

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

Cat No 27916D Form 8868 (Rev 1-2011)

ENIZIPS R

For Paperwork Reduction Act Notice, see Instructions.



