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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black lung 2©1 o
benefit trust or private foundation}) Opento P

mmnw:&“sl.m » The tion have to use a of this retum to state eclio
A For the 2010 calendar year, or tax year , 2010, and ending 21 ,20//
[0 Address change Dong Business As S @ 33' '29?633
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D Terminated ) or town, stataorcoumry ZP+4 N
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[J Appircation pending| ¥ mmmmm 721 Kimpall Ape. | Mia) tstisagoupretumtor afiiates? [ Yes I No
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| Tax-exempt statis: Osougm [ so19( 7 )4 (nsetno) [ as47ta)t)or [1527 __ IfNo" attach a fist. (see instructions)
J Webshe: > 42 Hic) Group exempbon number P>
K Form of organtzation: [T} Corporation { ] Trust [V Association [] Other | L_Year of formation: /G0 | ™ Stateoﬁegaldonﬁeile: M

G Summary

Briefly describe the organization’s mission or most significant activities: 7. ox n /‘halnfdl[\ and / Mpm(/e

ﬂ'ﬂ

SCANNED JAN 13 g5

8 Lands v emuseme it an& recreal e,
g
% 2 Check this box » [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part V1, line 1a) . e 3 49
@ | 4 Number of independent voting members of the goveming body (Part V], line 1b) 4 ¥9
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 J
kil 6 Total number of volunteers (estimate if necessary) . . S 6 N4
7a Total unrelated business revenue from Part VIli, column (C) Iine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
~ Prior Year Curvent Year
o| 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 304, 167 g0, 757
2| 9 Program service revenue (Part Vill, line 2g) .. e e . -
2 {10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . 12106 234
| 41  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) AoTe. 644 _ 5499
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) M‘ 959 2a2A5Y!

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-1 O) 320989 . 22,479
16a Professional fundraising fees (Part X, column (A), line 11e) . ] i T
b Total fundraising expenses (Part X, column (D), line 25) »

Expenses

17 Other expenses (Part IX, column (A), lines 11a~11d, 11§-24f) . _ . A 213,842 277, ¥5&
18  Total expenses. Add lines 13~17 ( Ing25) . 304,234 369,92
19 Revenuse less expenses. Subtr'.-.u:t:!i"'St m&_ﬁ. ' . 2,02 A 7,29 6
5 b Beginning of Cunrent Year “Endof Year
] : -
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35 Net assets or fund balances. S nmzmmmr i I 204, 859 297,963
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Form 990 (2010)

CoverT KesorT Associglon

I9-124 5633

I} - Statement of Program Service Accomplishments
Check

if Schedule O contains a responss to any question in this Partill . .

—_
.l

1 Briefly describe the organization’s mission:

A - 4
2ee farr L, !-

prior Form 980 or 990-EZ? .
If “Yes,” dwcﬁbemesenewsemo&sondedmeo

services? .
if “Yes,” describe thwe changes on Schedule 0

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are

Dtdtheorgamzahonundertakeanysngnrﬁmntpmgramsemcadunngﬁwywwhlchwerenotltstedonthe

Dldmeorganlzatlonoeaseconducﬂng,ormakesigmﬁcantdlangesmhowrtconducts anyprogmm

OYes [ANo

OYes MNo

Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses. Section

required to report the amount of grants and allocations to

others, the total expenses, and revenus, if any, for each program service reported.

4a (Code:  )(Expenses$ __ includinggramtsof$ =~~~ )(Revenue$ )
None
4b (Code: __JExpenses$ _ _ includinggramtsof$ JRevenue$ )
A/on €
4c (Code: ___ )(Expenses$ ___ _includinggramtsof$ ==~ )Revenue$ )
/
Non¢€

4d Other program services. (Describe in Schedule O)
(Expenses$  hon€ includinggrantsof $  Jone

)Revenue$ Hope.

)

4e Total program service expenses » Fon €

Form 990 (2010)
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EEXIM . Checkiist of Required Schedules

1

10

11

12a

13
14a

16
17
! 18

l 19

{s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundahon)? if “Yes,”

complete Schedule A . e

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstruchons)

Did the organization engage in direct or indirect political campaign activities on behalfoformopposﬂionto

candidates for public office? If “Yes,” complete Schedule C, Part| . ..

Section 501{c)(3) organizations. Did the organization engage in lobbying actmhes or have a sectlon 501(h)

election in effect during the tax year? if “Yes,” complete Schedule C, Part il .

is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membefshlp du&s,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” completa Schedule C,

Partill .

Did the orgamzatjon maintain any donor advmd funds or any slmllar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? "Yes,

complete Schedule D, Part | .

Did the organization receive or hold a conservaﬂon easement, mcludlng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il

Did the organization report an amount in Part X, lme 21 serve as a custodlan for amounts not hsted in Part

X; or provide credit counseling, debt managemem credit repair, or debt negotlatuon services? If ‘Yes,

complete Schedule D, PartlvV . . .

Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-

endowments? /f “Yes,” complete Schedule D, Part V e

If the organization’s answer to any of the following quesuons is “Yes, then complete Schedule D Parts VI

VI, VIl I, or X as applicable. ~See  FPart+ X, Notes

Did the organization report an amount for , buildings, and equnpment in Part X, line 107 if "Yes,
complete Schedule D, Part VI . A €S,

Did the organization report an amount for lnvestments—other secuntles in Part X, lme 12 that is 5% or more

of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi .

Did the organization report an amount for other assets in Part X, line 15 that is 5% ormoreofnstotal assets

reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for ather liabilities in Part X, fine 25? If"Yes, completeScheduleD ParlX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complets Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete

Schedule D, Parts Xi, Xll, and Xill

Was the organization included in consolidatsd, mdependent audhd ﬁnanaal statements for the tax yeaﬂ lf "Yes, and I

the organization answered "No" io line 12a, then completing Schedule D, Parts XJ, XI, and Xlil is optional .

Is the organization a school described in section 170(b)(1)(A)()? ¥ “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, hmdraxslng,

business, and program service activities outside the United States? i “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts land IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 8

Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on

Part V1l lines 1c and 8a? If “Yes,” complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gaming actiwtles on Part VIII llne 93?

If “Yes,” complete Schedule G, Part Il . . .

Did the organization operate one or more hospitals? If "Yes, complete Schedule H

i “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

10

N

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20b

A ANE A N AN A AN AN A AN A AN S N AR AN

Form 980 £2010)




Covert Fesorr~ AssociiT ron 35~ 1248633

Form S90 (2010)

BT - Checkiist of Required Schedules (continued)

21‘ .

2

gy

8 8 8 B 2

8

g

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, columnn (A), line 1? If “Yes,” complete Schedule |, Parts | and Il
Dldmeorganlzatlonreportmorethan$500001grantsandotherass&anoetomdlvldualslnﬂ1eUmtedStates
on Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or5aboutcompensatronofthe
organization’s curent and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptxon?

Did the organization maintain an escrow account other than arefundmg escrowatanytlmedunngtheyear
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” reeuerforbondsoutstanding atanytlme dunngtheyeer? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . 70—
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 onanyoftl’reorganzatlonsprlorFonnsQQOorQQO-lZ?
If “Yes,” complete Schedule L, Part! . .

Was a loan to or by a current or former officer, dlrector, trustee key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

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

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

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

An entity of which a current or forrner ofﬁcer dlrector trustee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV .

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

Did the orgamzatron Irqurdate terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Parti . . . .

Did the orgamzatron sell exchange drspose of or transfer more than 25% of rts net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entrty dlsregarded as wparate from lhe orgamzahon under Regulanons
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? i “Yes,” complete Schedule R Parts 1l III
V,and V, line 1 . .. . .

Is any related orgamzaﬁon a controlled entlty wrthln the meaning of section 512(b)(1 3)? .

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

controlled entity within the meanmg of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . - - [OvYes [INo
Section 501(c)(3) organimtrons. Dnd the orgamzatlon make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2 . . . P (7 2

Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part V1 .

Did the orgamzatron complete Schedule (o] and provide explanatrons ln Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

S N #

\SANAVAN

8’.283388§§§

8

ar

990
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Form 890 (2010) Page 5
m'—smemems Regarding Other IRS Filings and Tax Compliance
Ched(nsmwuleOoontalnsamponsetoanyqueshomnmnsPartv 0O
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . |1a o
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e 1c \/
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a /
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 2 3a l/,
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedufe O &In4¢r l)ooo 3b v
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 oountry (such as a bank account, securities account, or other financial \/
account)? . e T
b K*Yes,” entefmenameofmeforelgncountry-b 77@/
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v~
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? 5b v’
€ Ilf “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢ v’
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the /
organization solicit any contributions that were not tax deductible? . 6a
b {f “Yes,” did the organization Include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b |V
7 Omanmﬁonsthatmyreceivededuchbleeomibuﬂonswﬂersemon 170(0).
a Did the organization receive a payment in excess of $75 rnadepartlyasaoonhbution and partlyforgwds
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7" a’ 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble mrsonal propeny for whloh it was
required to file Form 82827 . . 7e vd
d If “Yes,” mdnmtethenumberofFonnsBZBZﬁleddunngﬂweyear .. c - | 7d | 7‘\
© Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e \/
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g {f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 79 | Ay
h  If the organization received a contribution of cars, boats, airptanss, or other vehicles, did the organization file a Form 1098-C? ; L Th N~
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . e - . ThR A4 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . .. ... NaAea
b Did the organization make a distribution to a donor, donor advisor, or related person? 4 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a A/an [ -
b Gross recelpts, included on Form 930, Part VI, line 12, for public use of club facllmes . 10b /Va?; €.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . MG |11a
b Gross income from other sources (Do not net amounts dua or pa!d to other sources
against amounts due or received fromthem.) . . . .. 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organlzatlon ﬁrng Form 990 in IIeu of Fom1041? |12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . A 12b
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers. 7‘) 0_,
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . - 13b
¢ Emerthe amountof reservesonhand . . . . 13¢c )
14a Did the organization receive any payments for |ndoor tanmng sefvices dunng the tax year? .. 14a v
b i “Yes," has it filed a Form 720 to report these payments? #f "No," provideanaxplanaﬂonmScheduIaO 14b Vol

Form 990 2010)
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Form 980 (2010) Page
‘ Governance, Management, and Disclosure For each “Yes” responsa to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the cm:umstanoes processes, or changes in Schedule

O. See instructions.
CheckrfScheduleOcontainsawonsatoanyquesﬁoninthlsPartVl T

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . ta 49
b Enter the number of voting members included in line 1a, above, who are independent . b #9
2 Did any officer, director, trustee, or key employee have a family relaﬁonship or a business relatlonship with
any other officer, director, trustee, or key employee? e

N\

3 Did the organization delegate control over management duties oustomanly performed by or under the dlmct /
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v’
5 Did the organization become aware during the year of a significant diversion of the organ oﬁon (] ﬁefs? 5 v
6 Does the organization have members or stockholders? Al metnbers. @re . 5t ers. 6 | v
7a Does the organization have members, stockholders, orotherpasonswhomayelectoneormoremembers
of the governing body? 7a | Vv
b Are any decisions of the governing body subjec’t to appmval by members. stockholders. or other persons? ™|V
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . 8a |V
b Each committee with authonty to act on behalf of the govemlng body? .. 8|V
9 s there any officer, director, trustes, or key employee listed in Part VI, SechonA,whocannotbenaachedat /
the orgamzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revanue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b fif “Yes,” does the organization have written policies and procedures govemmg the actMtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b /
11a Hastheorgamza‘bon edacop of this Form 990 to all members of its body before filing the
fom? A -Copy o /S QGilable 5 each D;rector- :Kn rezvesv— 11a v
b Describein eduleOtheprm if any, used by the organization to review this Form
12a Does the organization have a written conflict of interest policy? if “No,”go to line 13 . . . 12a v“
b Are officers, directors or trustees, and key emplayees mqulmd to disclose annually interests that could glve
rise to conflicts? . . 12b \/
¢ Does the organization mgulaﬁy and oons:stenﬂy monitor and enforce compllanoe wrth the pohcw If "Yes o
describe in Schedule O how this isdone. . . . NG (43¢
13 Does the organization have a written whistleblower pollcy? .. e e e e e 13 v/
14  Does the organization have a written document retention and destructlon poﬁcy? .. 14 v

16 Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 1salna.| Nonre.

b Other officers or key employees of the organization . . . e e e e e 15b ha
if “Yes" to line 15a or 15b, describe the process in Schedule O (See lnsm:ctions.)
16a Did the organization invest in, contribute assets to, or pamclpate ina 1olrrt venture or snmllar arrangement
with a taxable entity during theyear? . . . . 16a /
b if “Yes,” has the organization adopted a written pohcy or prooedune requiring the orgamzatnon to evaluate its
participation in joint venture ammangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . 16b| PQ
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be fited » Nohné
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabis), 990, and 830-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
0O Ownwebsite [ Another's website IQ/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. M@
20 State the name, physical address, and telephone number of the person who possesses the books and reoordsofthe

orgenization:» &2 ;. b~ A. Lindri 102 Gt Cfe, VIeCu /L 60026
/85-7) ;:“&\ 95‘{' mﬂ\ .l‘fﬂz:\é?d 22 4 enyls /A

Form 990 (2010)
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Form 290 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
"Check if Schedule O contains a response to any questioninthisPart Vil . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoos
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[Q/Gheck this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

) ® @ o ® ®
Name and Title ':\w?.; Position (check all that apply) Rewlabla oo Raponablem m
o |gB|2 381381 3) om e e | comenton
horsfer | B2 | 2| % a %g % | organization (w?zg/:noss-mm from the
oR
reiated | 83 8| |3 B |w-2rossmisc) organization
g 3 and related
in Schedule % g § organizations
(o)} 3 i
0 Keren Miller. President] )
anol  Director %) /O o 0
12 _Gail_brickman, cretary (’ [ / /
@ Marge_ Ferringten, \ \ /
IDirector/ . 1
8 Kob_Smdth, Dlred’Or \ \
© < huck R opp; D:recTOr \
m__yack_é%V'cz_ﬁes:donf' \ \ X
0 _FErgn .. _f,;c!._e_-c lrector| \
@_Llchaed mefmo%\ 7 \
_TreosiUirey \
O L hris une)pj_D__re:I}?___ _/ L j/
!JQ)_-M-&ICEG(? ﬂ.?_.e_f 20-4o 28886 - -
(11) .
N . ” ~l s . ol o aid
12_Aote ~  Hours ,per ee l/dr?)h 17> 2ali 11'00'17 wrv(” 7P
(19) affrcém er D/ke(ﬁrs qre om}&en Sﬂ’e—iﬁ
(14
(15)
(16)

Form 990 (2010)
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CoverT KesorT ’45:%'07‘70’\ 3%
Form 990 (2010) Page 8
WAMW;MTMKWEHMMWWB@W?(WM =
) ® © )
Name and title m :o;e-ﬂlon-(dleeka:tif::ppz)' Reportable Reponablem Bnmate:f
weok | 22)2|3IF( 3T tom reated other
oo |82 g g HERE organization | (W 2H085-MIS0) from the
2
related 25 g § g (W-2/1099-MISC) m
o] (3 H orancztrs
0) g
(17
(18)
19)
(20)
21)
{22)
23)
24)
(25)
26) |
@ ;
(28)
1b Sub-total . . > | ¥ £¥6 1
c Totalﬁomeonunmﬁonsheetsmpanw SectionA > i |
d Total {add lines 1b and 1c) . > | 22sSRE |

2  Total number of individuals (Including but not hmnted to those hsted above) who recelved more than $100,000 in

reportable compensation from the organization DJ

3 Did the organization list any former officer, director or trustee, key employee or h:ghwt compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .-

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensabon from the

organization and related organlzations grwter than $150,000? i “Yes,”

individual .

5 Did any person I:sted on llne 1a receive or accrue oompensabon fnom any unrelm organlzatlon or lndeual

for services rendered to the organization? Iif “Yes,” complete Schedule J for such person

complete Schedule J for such

Yes

4

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.

2]
Name and business address

®)
Dmrphonofm

©
Compensation

A o7ie

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization b

Form 990 2010)
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T8-1248633

Page 9

PRI Statement of Revenue

)

Total revenue

Revenue
excluded from tax

sechons
512, 513, or 514

Contributions, pifts, grants
and other simllar amounts

1a

I - S B -

-]

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

200,957
Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and simtar amounts not included above | 4f

Noncash contributions included nfines 1a-1£:$ |
TotalL, Addlinesta-tf. . . . . . . . . W

3c0 757

Program Servics Revenue

All other program service revenue .

Total. Add lines2a-2f . . . »

302157

Other Revenue

-4 a‘ﬁ.ﬂﬂ'g’ o> “a*an.ocr&’

a0

g

oo

-4

-

Investment income (including deends mtefest
and other similar amounts) . . . >

?3¢

935

Income from investment of tax-exempt bond prmdsb

Royalties . . . . . .. P

(')Real @) Personal

Gross Rents .

Less: rental expenses

Rental income or (loss)

Netrentalincomeorfoss) . . . . . . . b

Gross amount from sales of () Securities () Other

assets other than inventory

Less: cost or other basis
and sales expenses . .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . P»

Gross income from fundraising
avents (not including $

of contributions reported on fine 1c)
SeePartlV,line18 . . . . . g

Less: directexpenses . . . b

Net income or (loss) from fundraising gvents . P

Gross income from gaming activities.
Seo Part IV, iine18 . . . a

Less: direct expenses . . b

Netlnoomeor(lo&)fromgamlngacﬁvﬂies .. >

Gross sales of inventory, less
retumsandallowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

”0&05‘

1

gH 9

Accrefion /nWNQ
All other revenue

Te.__Lounders
Total. Add lInes11a-11d

vy

vy

Total revenue. See instructions.

302 54 (

955

Form 990 2010)
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Form 990 (2010) (oyerf foorT 3019 Page 10
XY 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 6b, A L T © o
7h, 8b, 9b, and 100 of Part VIlL. Tote! expensss i el P e Feperses’
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, fine 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ..
3 Grants and other assistance to govamments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
8 Compensation of current officers, dlrectors.
trustees, and key employess . . - 285e6
6 Compmsaumnmmudedabwe,mdlsquarm )
persons (as defined under section 4958{f)({1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . . 000
8 Pension plan contributions (include mon 401(k)
and section 403(b) employer contributions) .
9 Otheremployeebenefits . . . . . . .
10 Payrolitaxes . . . . .. L
11 Fees for services (non-employees) 7
a Management ..
b Legal . .
¢ Accounting
d Lobbying .
e
f
g

Professimalﬂmdmsmgsavicas.SeePanlv Bne17
Investment management fees . .
Other . . .

12 Advertising and promotlon

13 Officeexpenses . . . .

14 Information technology - .

15 Royatties . ...

16  Occupancy

17 Travel . . .

18 Payments of travel or entertammem expensas

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest e e e .

Payments to afﬁhatw

Depreciation, depletion, and amorhzatlon

Insurance . . é 627

Other expenses. Itemlze expenses nhot oovered ’

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

gu:/omenT' rentol - q',f (=%

Aecretion. of teceiveble

From _Mmembers . 299

Federal income. tax 5.3

See._ cgltached 1601/ /30

All other expenses

Totsl functional expenses. Add ies 1 through 241 309,928

4

Jolntcosts.CheckherebDrf 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 fundraasmg solicitation .

RBRRB3

BR"OQO oo

Form 990 2010)
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CoverT— KesorT Assoc @1 70n

28-/2¢/ 8633

Page 11

I Eatiros Shest

(A
Beginning of year

End of year

Assets

A& WN -

Cash—non-interest-bearing . .
Savings and temporary cash mvestments .
Pledges and grants receivable, net
Accounts receivable, net
Rwelvabl&sfmmcmrentandformerofﬁcers du'ectors,m.steee key
employees, and h:ghest compensated employees COmplete Part il of
Schedule L .

Receivables from other dlsqualrﬁed persons (as deﬁned under section
49584f(1)), persons described in section 4958(c){3}(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
employees' beneficiary organizations (see instructions) .

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred cha:ges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

10a| See Note |

16,665

/0‘7‘. 267

",353

SIWIN |-

5}

O|RiN|®

Less: accumulated depreciation . 10b

182,194

10c

198199

Investments— publicly traded securities .
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . .
Other assets. SeePartN I|ne11 ..

Total assets. Add lines 1 through 15 (must equal Ilne 34)

11

12

13

14

15

36,2101

16

297,45%

Liabilitles

RRRB

Accounts payable and accrued expenses .
Grants payable . e ..

Deferred revenue .

Tax-exempt bond Ilabllrtles

Escrow or custodial account liability. Complete Part N of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees, and dlsquallﬁed persons.
Complete Part Il of Schedule L Jece Abfe & .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D . .

Total llabilities. Add lines 17 through 25

17

19

b gl

1,352

L4352

BRIV

Net Assets or Fund Balances

g8RLY

BEY

Organizations that follow SFAS 117, check here P [:l and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . . .

Temporarily restricted net assets .

Permanently restricted net assets . . .
OrganlzaﬂonstlmtdonoﬂolleFAs117 eheekhereb Ij and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund - -
Retained eamings, endowment, accumutated income, or other funds .
Total net assets or fund balances . . . - . .
Total liabilities and net assets/fund balanoes .

Jo¥. @59

29793

8188

J0Y,55%

316211

LB B2 8

Hhis—

Férm 990 (2010



Form 990 2010) Caueﬂ" 6230(-,- ASSO&;Q‘T"O'\ jg’ /27?63‘3 Page 12

Reconciliation of Net Assets
‘ Check if Schedule O contains a response to any questioninthisPartXt . . . . . . . . . . . . . []
| 1 Total revenue (must equal Part VI, column (A), line 12) . 1 Jo, 5%l
2 Total expenses (must equal Part IX, column (A), line 25) 2 309,938
3 Revenue less expenses. Subtract line 2 from line 1 3 /7.397)
4 Net assets or fund balances at beginning ofyear(mustequalPan)Lhnesa column(A)) 4 2rM £59
5 Other changes in net assets or fund balances (explain in Schedule0) . . . 5 -
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X. Ime 33
oolumn ®) . - : 6 2972,46%
Financial Statements and Reporlmg
Check if Schedule O contains a response to any questioninthisPartXlt . . . . . . . . . . ... @A
Yes | No
1 Accounting method used to prepare the Form 990: B/Cash [ Accrual [] Other -~
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes mponsmllrty for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ \/

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. Na.

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:
4 Separate basis [] Consolidated basis [] Both consolidated and separate basis

3a As a result of a federal award, was the organization mquired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a \/
b [f “Yes,” did the organization undergo the required audit or audns? if the organnzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b 7’? 2




T Caverr ResorT AscocreTion |38i 1298633

The Covert Resort Association (CRA) operates as a Michigan Resort Association located in Covert
Township Michigan. CRA provides water to the 46 residences and maintains the roads and walkways. CRA
employees a caretaker who is respansible for all of these duties and, in addition, provides general oversight
over the Association property. In addition, CRA collects the propesty tax from the members and remits
payment to the township.

The Board of Directors consists of seven members who serve no more than two three-year terms. Each

‘ board member is 2 home-owner. The Secretary and Treasurer may be but are not necessarily board

| members. They are elected by the board members each year at the time of the sammal meeting. The officers
and the board members receive no compensation for their services.

The Board receives financial statements prior to each meeting and approves the report submitted. Dues are
collected when the winter tax bills are collected. The amount of dues is approved by the Board based on
estimates of operating costs for the coming year. The amount of dues per cottage unit has been relatively
constant in recent years. .

Outside contractors are used on occasion for such things as water supply maintenance, tree timming and
removal and in a fow instances, road maintenance.

Schedtulo O (Form 890) 2009




Covert Resort Association

38-1248633

Return of Organization Exempt From Income Tax
Form 990-Year ended July 31, 2011

Part IX. Statement of Functional Expenses

Line 24e:
Road maintenance S 3,712
Water system 1,731
General maintenance 16,029
Garbage disposal 1,010
Electricity 2,230
Miscellaneous 12,292
Real estate taxes 223,426

S 260,430




Covert Resort Association
Return of Organization Exempt From Income Taxes

Form 990- Year Ended July 31, 2011

Notes to Balance Sheet—Part X

(1) The amount shown for Land and Buildings represents a conservative estimate which has been
reported on Form 990 for many years. The land portion is our common area which includes
approximately 2000 feet of lake front. Our buildings are more than 50 years old and not of
significant value.

(2) This amount represents the present value, discounted at 7.5%, of the sums payable to the
ancestors of the two founding members. The final payment was made in January 2011.




