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SCANNED FEB 0 8 2012

| OMB No 1545-0047

2010

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

’

. benefit trust or private foundation) Open to Public
Oepartment of the Treasury "
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning September 15 , 2010, and ending August 31 ,20 11
B Check If applicable C Name of orgamzation NasH2O, Inc D Employer identification number
[ Adaress change Doing Business As NasH20, Inc 27-3462676
D Name change Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
J intiat retum cl/o Glaser Instruments, 434 East Ins Drive 615 298.1139
O Termnated City or town, state or country, and ZIP + 4
] Amended return Nashville, TN 37204-3108 G Gross receipts $ 111,341
(] Apptication pending | F Name and address of pnncipal officer  Joe Glaser, Chairman, cl/o Glaser H(a) Is this a group retum for affisates? (] Yes No
Instruments, 434 East Ins Dr, Nashwilie, TN 37204-3108 H(b) Are all affihates included? [ ves (I no
| Tax-exempt status 501()@3) [] s01c)( )« nsertno) [J4947@mor []527 I *No,” attach a st (see instructions)
J Website: P www nash20 org H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other P> ] L Yearof formaton 2010 l M State of legal domicile TN
Summary
1 Briefly describe the organization’s mission or most significant activities  In response to the devastating floods in Nashville,
© TN in May of 2010, NasH20 was formed to auction off musical artist's instruments which were damaged but unplayable - for their
g artfact value - and distribute the proceeds to Nashville area musicians and rescue workers, and members of the music L
£ community needing charitable assistance - through associated 501C3 organizations
% 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 governing body (Part Vi, line 1a) . e 3
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 3
-‘E 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
§ 6  Total number of volunteers (estimate If necessary) . 6 28
7a Total unrelated busmess revenue from Part VIil, column (C), ine 12 . 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) . .. .
g 9 Program service revenue (Part VIi, hne 2g) ... . 89,855
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
© 111 Other revenue (Part VI, cotumn (A), ines 5, 6d, 8c, 9c, 10c, and [ 1e) =N =
12  Total revenue—add lines 8 through 11 {must equal Part VIII, columf (A IIR ECE vyl 89,855
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) | - 8 78,000
14 Benefits paid to or for members (Part X, column (A), Ine 4) . | JAN 2 3 2012 IO 0
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), liJes 5-10) g 0
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) . OGD NP
2 b Total fundraising expenses (Part IX, column (D}, ine 25) » N, Ul
W17  Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) . 11,553
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 89,553
19 Revenue less expenses Subtract line 18 from line 12 .. 302
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, lne 16) . . . o S 0 302
2321 Total habiltties (Part X, line 26) . . 0 0
23| 22 Net assets or fund balances Subtract line 21 from line 20 . 0 302

IZEXI  Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1
true, correct, and ymlaje Declaranor\a?@arer {other than officer) 1s based on all information of which preparer has any knowledge

ATy, [

Sign Slg%ure of officer Date

ere ) Quc e & BosTOw - Pessigeyy Visldo /=1 5-20/2

Type or pnm name and title

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D o PTIN
Pr eparer self-employed
Use Only Fim’'s name > Fum's EIN »
Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .. . .. . Oves[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010}

¢
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
+Check If Schedule O contains a response to any questoninthisPart it . . . . . . . . . . . . . . 3

1+ Bnefly descrnibe the organization’s mission
To provide fundraising to (a) provide relief for members of the Nashville area music community who have been victims of natural
catastrophes (the Nashviile flood of 2010) or other related misfortunes and (b) for contributions to rescue organizations who assist
ciizens of the greater Nashville area during and after the Nashville flood of 2010

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . .. . . . . .. (] Yes 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? . . .o . AN . e . OYes [l1No
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. 81321 )(Expenses$ 85,500 Including grants of $ 78,000 ) (Revenue $ 89,855 )

Nasl-ié-(.:)-,-l-l:lz:m(;i)lalned muslcaI-;Héi;;r.r;gl;i;aé};\aged in the Nashville t:lgz)a-a-f--z-éia-é;a-;rgan|zed an online auction of these
instruments (and related items) to sell them for their artifact or historical value. Activities involved treatment (for decontamination),
securing permissions (from owners), marketing, photographing, annotating, storage, shipping, and developing website
with auction functionality A kickoff auction preview event was held to secure media attention and launch the bidding Over 40
instruments were sold, many of which were treasured as memorabilia (previously owned / used by significant artists) but were
damaged, not playable, and unsalable as functioning musical instruments.

4b (Code. ) (Expenses$ including grantsof § )(Revenue$ )

4c (Code. }{Expenses$ including grantsof § )(Revenue$ )

4d  Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 85,500

Form 990 (2010)



Form 990 (2010) Page 3
a8l  Checklist of Required Schedules

. Yes | No
1.+ Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. ... . .. e e e 1 |v
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . .. .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
= T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .. . . e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 V4
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill e . ... .. e e 8 v
9 Did the organization 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 repar, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV e L. .. .. T 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V. . . e e e 10 v
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as apphcable.
a Did the organization report an amount for land, buﬂdmgs, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . .. . . 11a v
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vi L. .. 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil e e .. 11¢c v
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 in Part X, hne 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . L. 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a 0Did the organization obtan separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xlll . . . 12a v
b Was the organization included in consolidated, mdependent audlted fmancual statements for the tax year'7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill s optional . . 12b v
13  Is the organization a school described in section 170(b){1)(A)()? If “Yes,” complete Schedule E . .o 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts |and IV | 14b v
15 Did the organization report on Part IX, column (A), ine 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 lland IV . . 15 v
16 Did the organtzation report on Part IX, 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 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part il . . . . .. . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If “Yes,” complete Schedule G, Partlll . . . . . e 19 v
20 a Did the organization operate one or more hospitals? If “Yes complete Schedu/e H A 20a Y
b If “Yes” to line 20a, did the orgamization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audrted financial statements (see instructions) | 20p

Form 990 (2010)




Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

. Yes | No
21 . Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {(A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . 29 | ¢
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), ine 2? If “Yes,” complete Schedule I, Partsland lll . . . . .o ... 22 v

23 Did the organmization answer “Yes" to Part Vil, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e . . . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 lne 25 . . . . . e e e 24a v
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e . . 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . . 24d
25a 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 | e . 25a v

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 organization’s prior Forms 980 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . ) .. 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key emp|oyee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuat?
If “Yes,” complete Schedule L, Partill . . . 27 v

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartivV . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28¢c v
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 D the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31 Did the organization hiquidate, terminate, or dissolve and cease operat:ons” If “Yes ” complete Schedule N,
Part | ... . . F 31 v
32 Dd the orgamzatlon sell exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I .. L. . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulat:ons
sections 301 7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 1,
NV, andV,hnet . . . . . . .. . . .. e .o 34 v
35  Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7 . .o 35 v
a Dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,lne2 . . . . . e OYes [“INo
36 Section 501(c)(3) orgamzatlons Dnd the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, ine 2 . . ... . .. 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. . R 37 v
38 Dd the organlzatnon complete Schedule O and prowde explanatlons n Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . ... ; 38 v

Form 990 (2010)




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

Page 5

Check if Schedule O contains a response to any question in this Part V 0
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Lo 1a 6
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? N .o . tc| v
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 return 2a 0
b [f 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 Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 duning the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. 4a v
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 v
b Did any taxable party notify the organmization that 1t was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the
organization solicit any contributions that were not tax deductible? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made parily as a contribution and partly for goods
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? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filte Form 82827 . R . .o 7c v
d |f “Yes,” indicate the number of Forms 8282 filed during the year l 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contnibutions included on Part VIIi, line 12 .. 10a
b Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club facrlmes 10b
11 Section 501(c)(12) 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 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) 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 1s required to maintan by the states in which
the organization 1s licensed to issue qualified health plans . . . .. . 13b
¢ Enter the amount of reservesonhand . . . .o . . . 13c
t4a Did the organization receive any payments for indoor tannlng services during the tax year” 14a v
b _1f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
1a@%] 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, descnbe the circumstances, processes, or changes in Schedule
O See nstructions.

Check If Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . - 0O
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 . 1a 3
b Enter the number of voting members included in ine 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relahonship or a business relationship with
any other officer, director, trustee, or key employee? 2 |v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the pnior Form 990 was fited? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e . .o . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followng:
a The governing body? . . . . 8a |V
b Each committee with authority to act on behalf of the governing body’? .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvntles of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . 11a| v
b Describe in Schedule O the process, If any, used by the organlzatxon to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If “No,” goto line 13 . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . e . 12b| v
¢ Does the organization regularly and conS|stentIy monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done. . . e . 12¢c v
13  Does the organization have a wnitten whistleblower pollcy'7 R . A . 13 v
14 Does the organization have a written document retention and destruction polucy" 14 v
15 D 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| v
b Other officers or key employees of the organization . . . e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O. {See mstructlons )- .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. . . . .. . 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .o . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  Tennessee

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available. Check all that apply

{1 own website Another’s website 3 Upon request

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 pubiic

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Joe Glaser, c/o Glaser Instruments, 434 East Inis Drive, Nashville, TN 37204-3108

Form 990 (2010)




Form 990 (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 question in this Part Vil . B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

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

* List all of the organization’s former officers, key employees, and tighest 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
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (©) (D) (3} )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=] = ® compensation [compensation from amount of
week a ala 2 g g % -Qn from related other
(descrbe K g E g o] & F ?.D the organizations compensation
hours for 8’ S|o 131 § 2 - organization {(W-2/1099-MISC) from the
related S :::'_z ] 5 (W-2/1099-MISC) orgarnization
organizatons| & =3 3 3 and related
n Schedule 21 a a organizations
@ 8
Q) ® =
Q
(1) Joe Glaser, Chairman
15 0 0 0
v
(2) Bruce Bouton, President
15 0 0 0
v
(3) George Gruhn, Secretary/Treasurer
5 / 0 0 0

(4)

()

(6)

(1

8

9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

Form 990 (2010



Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (3] (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
) hoursper =T = ol =xlex] compensation |compensation from| amount of
week “d|l2|zx|2|3&5]|¢g from related other
(descrnibe | 3 g g 2l e %E ?‘, the organizations compensation
hoursfor | 25 [ & | % Tg al” organization (W-2/1099-MISC) from the
related | 25| 2 gl 8 (W-2/1099-MISC) orgamization
organizations| E 5 3 ] and related
in Schedule 2le 2 organizations
0) b3 2
3
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . . . . >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . > 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes| No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . e Lo . . oL 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

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)

Descniption of services

(€

Compensation

N/A

2 Total number of independent contractors (including but not imited to those hsted above) who

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

Form 990 (2010)



Form 990 (2010)
Part VIiI

Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(©C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

1a

-0 Qaonuv

J@Q

Federated campaigns . . 1a

Membership dues .. 1b

Fundraising events . 1c

Related organizations .. | 1d

Govemment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

Noncash cotnbutions included in hnes 1a-1f§ |
Total. Add lines 1a—1f ... >

Program Service Revenue

2a

a=-0 Q06U

Business Code

All other program service revenue .

Total. Add lines 2a-2f .. . »

Other Revenue

6a

(1]

7a

8a

10a

Investment income (including dividends, interest,
and other similar amounts) A

Income from investment of tax-exempt bond proceeds
Royalties e ... P

(i) Real () Personal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss) : »

Gross amount from sales of (1) Secunties () Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) . .. »

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, line 18 . a 111,341

Less dwect expenses b 21,486

Net income or (loss) from fundraising events . P

89,855

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

Less. direct expenses . b

Net tncome or (loss) from gaming activites . . P

Gross sales of nventory, less
returns and allowances . . a

Less' cost of goods sold . b

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

Miscellaneous Revenue Business Code

oQo0c0T

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

89,855

Form 990 (2010)

a_—



Form 990 (2010)

mtatement of Functional Expenses

Page 10

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)

(B)

C)

(D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses P benses | enee exaenass Fexpenses.
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 . 78,000 78,000
2  Grants and other assistance to individuals n
the US See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
U.S See Part IV, hines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (hon-employees)
‘ a Management 2,500 2,500
i b Legal
¢ Accounting
} d Lobbying
| e Professional fundraising services. See Part IV I|ne 17
j f Investment management fees
| g Other 2,500 2,500
12  Advertising and promohon 5,000 5,000
13  Office expenses
3 14  Information technology
| 15  Royalties
‘ 16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
| 19  Conferences, conventions, and meetings 464 464
1 20 Interest .
% 21 Payments to affiliates
‘ 22  Depreciation, depletion, and amortlzatlon
i 23  Insurance .o . ..
} 24  Other expenses ltemize expenses not covered
| above (List miscellaneous expenses in line 24f, if
line 24f amount exceeds 10% of line 25, column
(A) amount, lIist line 24f expenses on Schedule O.)
a Misc filing fees, postage, business regist, etc. 1,089 1,089
b
c
d
| e
| f All other expenses
‘ 25 Total functional expenses. Add Iines 1 through 24f 89,553 85,500 4,053
| 26 Joint costs. Check here P[] if following

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

Form 990 (2010



Form 990 (2010) Page 11
m Balance Sheet
. (A) (8)
. Beginning of year End of year
1 Cash—non-interest-bearing 1 302
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part I of
Schedule L .. . .o . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 1
12 Investments—other securities See Part IV, tine 11 12
13  Investments—program-related See Part IV, ine 11 . 13
14  Intangible assets 14
15  Other assets See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) . 16 302
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
$£ 121 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . ; 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habihities Complete Part X of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 26 0
Organizations that follow SFAS 117, check here M [] and complete
3 lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 27 302
g 28 Temporarly restricted net assets 28
T 29  Permanently restricted net assets 29
: Organizations that do not follow SFAS 117, check here P 1 and
5 complete lines 30 through 34.
2130 Captal stock or trust principal, or current funds . 30 0
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31 0
< |32 Retaned earnings, endowment, accumulated income, or other funds . 32 302
g 33 Total net assets or fund balances . . 33 302
34 Total labilities and net assets/fund balances . 34 302

Form 990 (2010)



Form 990 (2010)
Part Xi Reconciliation of Net Assets

Page 12

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

O

DAL WN =

Total revenue (must equal Part VIIi, column (A), hne 12) .

89,855

Total expenses (must equal Part IX, column (A), ine 25)

89,553

Revenue less expenses. Subtract Iine 2 from line 1

302

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))

0

NEIWIN]|=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33
column (B))

[}

Part XIl Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

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

Schedule O

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs&ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[ Separate basis [] Consolidated basis [] Both consohdated and separate basis

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

If “Yes,” did the organization undergo the required audit or aud|ts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a Y

2b v

2c

3a v

3b

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

NasH20, Inc. 27-3462676

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

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

1 [_] Achurch, convention of churches, or association of churches descrnibed in section 170(b)(1){A)(i).

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

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

4 {7 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

[J An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part Il )

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

7 [ An organization that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part il.)

[0 A community trust described In section 170(b){(1){A){vi). (Complete Part Il )

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

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 1th
a [ Typel b [J Typell ¢ [ Type l-Functionally integrated d [0 Typelli-Other

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f It the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box . . e e 0O

g  Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

Department of the Treasury
Intemal Revenue Service

(L)

(-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . .. 1gl)

(ii) A family member of a person described in (1) above? . 11g{ii)

(iii) A 35% controlled entity of a person described in (i) or () above'7 11g(|m[

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

(i} Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization |  (v) Did you notify (v} Is the (i) Amount of
organization (descnbed on lines 1-9 | incol (i} sted in your { the organization in organization in col support
above or IRC section | goveming document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 2

XXXl  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A)(vi)

.

.(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

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

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not 89,855 89,855
include any “"unusual grants *)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3. .. 89,855 89,855
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 line 11, column (f) .
6 Public support. Subtract ine 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 .. . 89,855 89,855
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business

9
activities, whether or not the business
1s regularly carried on
10  Other income Do not mclude gain or
loss from the sale of capital assets
(Explan in Part V) . .
11 Total support. Add lines 7 through 10 89,855
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 |
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e . . L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column (f)) . . 14 %
15  Public support percentage from 2009 Schedule A, Part ll, line 14 . 15 %
16a 33'3% support test—2010. if the organization did not check the box on I|ne 13 and I|ne 1418 33‘/3% or more, check this
" box and stop here. The organization qualifies as a publcly supported organization . . . > O
b 33'%3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N A
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatton . . . . . . . .o . . . > O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . Lo » O
18  Private foundation. If the organization d:d not check a box on I|ne 13 16a 16b 17a or 17b, check this box and see
instructons . . .. . . . . L L. e I

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

{Form 990 or 990-E2) undraising or Gaming Activities

Complete if the arganization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the orgamzation Employer identification number
NasH20, Inc. 27-3462676
Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, hne 17.
.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J'In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes No
b If “Yes,” list the ten highest paid indmviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Amount paid to
am (iif) Dnd fundraiser have ) {vi) Amount paid to
(i) Name andt tadc:resds of indwidual {ii) Activity custody or control of (iv)fGrosscrtecelpts f ﬁé:g"ﬁg‘gg)m (or retained by)
or entity (fundraiser) contnbutions? Tom activity u ": olr @ organization

Yes No

10

Total . . . e e e e e e . . D

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Tennessee

Paperwork Reduction Act Notice, see the Instructions for Forrn 930 or 990-EZ. Cat No 50083H Schedule G (Form 990 or §90-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
Internet Auction PR/Auct Preview (add Coci ga%c;;"ough
(event type) (event type) (tota) number) o
o]
g
o 1 Grossreceipts . . . . 111,341 111,341
2| 2 Less: Chartable
contnbutions
3 Gross income (ine 1 minus
hne 2) e 111,34 111,341
4 Cashprizes .
5 Noncash prizes
I .
3| 6 Rentfacility costs .
o
o
&S| 7 Foodand beverages
[5
=1 8 Entertainment
()
9  Other direct expenses . 21,486 21,486
10  Direct expense summary. Add lines 4 through 9 in column (d) . e N 21,486 )
11 Netincome summary Combine line 3, column (d), and line 10 R . | 89,855

Eldlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

O {b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
4
@
©1 4  Grossrevenue .
#| 2 Cashpnzes .
g
2 3 Noncash pnzes
i
§ 4  Rent/facility costs
a
5  Other direct expenses
[]Yes %| [] Yes % [ Yes %
6  Volunteer labor [C] No O No O No
7  Drrect expense summary Add lines 2 through 5 incolumn(d) . . . . .. . » | )
8 Net gaming income summary. Combine line 1, columnd, andlne7 . . . . . . >

9  Enter the state(s) in which the organization operates gaming actwities'
Is the organization licensed to operate gaming activities in each of these states? . . . . . . .. Cyes [ONo
b If “No,” explain,

[

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . Ovyes [INo
b If “Yes,” explamn.

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

1
12

13

14

15

16

17

a
b

b

Does the organization operate gaming activities with nonmembers? . . .o (Oyves [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entity

formed to administer charitable gaming? . .o . . . .o HDyes [OnNo
Indicate the percentage of gaming actity operated in

The orgamization's facility e e . e . . |13a %
An outside facility . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records

Name »

Address

Does the organization have a contract with a third par‘ty from whom the organization receives gaming

revenue? . . .. . . . .. . . . . OYes [ONo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information.

Name »

Gaming manager compensation »  $

Description of services provided »

(] Drrector/otticer [ Employee (O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . .o . . Oves [INo
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

il  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v}, and Part lil, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




(0102) (066 wuod) | einpayog

dSS00S ON 18D

"066 W04 10} SUORONASU| 8L 83S ‘910N 1OV UCIONPSY YMomiaded 104

0 4’ : suoneziuebio J8Yj0 JO Jaquinu jBlo} a3 ¢
b 4’ : © © - suoneziuebio uswuianob pue (€)()1 QG uotoas Jo Jaquinu Bjo} T 2
(48]
(Y]
{o1)
6)
(8)
()
(9)
(s)
}81]31 pOO|4 AYSEN 000°LL G808BELL-2Y
anosay alig Auno) uemars (p)
131 poojd AYseN 000'SL £bLY690-29 wowabeuey Asuabiaw3
§0 30140 s, 104 arysen (€)
§31194 pOO|4 AYSEN 000'92 6060LYY-S6 (puny jayay pooj)
*9u| uonepunof sazeisniy (2)
}94}3J POO|4 AYSEN 000'92 686£960°L0 pund jatay poold
uoneidossy sueisny ajaysen (1)
coEo 6
80UB)S|SSB 10 B82UB]S(SSB USEI-UoU 8ouB)SISSE  YSED wueib e|qeoldde y juawuienob o
riB jo esoding () 0 uonduaseq (8) esieudde ‘AW yooq) ~uou jo wnowy (8) | yseo jo unowy (p) uonoas Oy (9) NI (@) uoneziuetuo jo sse.ppe pue ewen (e) |

LOIIBN[BA JO POYIBIA (3)

O« " - " - - oo oo * ot ' pBpasu s| adeds _mco:_vum J1 pejeoidnp aq ued
Il Yed "000'G$ uey) alow paAIads. Ew_n_om\_ BUO 0U JI XOg SiUl %08y "000'S$ UBY] 8J0W PaAIadal jey} Em_a_om: Aue oy ‘|1 Z 8ul| ‘Al UBd ‘066 WI04
0} ,S9A,, Palamsue uoljeziuehlo ayj Jl 819|dwo) *sojels payun ayj ul suoljeziuebiQ PUB SJUSLILLIBAOE) O} 3JUR]SISSY JaY)0 Pue sjuels) E
moaﬂw um«_c: mE ul mvce Em_m %o asn sy} Buuoyuow Joy sainpesoid s,uopeziueblo ey Al bed Ul equasaq
ON[] seA[s : ¢,99UBJSISSE JO SJuBID 8y} pJeme O} Pasn BLBJLIO UOCIJ8|es 8y}
pue ‘aoue)sisse 1o sjuesb ey Joy Aujiqibiie ,sesjuelb ay) ‘eoueisisse Jo sjue.b ay) Jo Junowe sy SJelJUEISNS 0) SPJ0JS. UlBjUiEW uoheziuebio eyl seoq b
2due}siSsy pue syuesn uo uonewioju) (essuso  [NEEEY
9L929vE-L2 *oul ‘OZHSEN
Jsquinu uofieopiuepy sakojdw3y uoieziuebio ey) jo eWEN

uonoadsu)

a1|q1id 03 uadQ

0k0o

2v00-5v51 ONBWO |

‘066 W04 03 YoENy

*ZZ 40 | 8ul| ‘Al Med ‘066 W04 0} SOA,, peJemsue uoljeziuebio eyy 1 a19|dwo)
S9)e)S pPajyiun ayj ul sienpiAlpu] pue ‘SjUSIUIBA0Y)
‘suoljeziuegio 0} aduej}sissy 1340 pue sjuely

BO|AI9G ONUBABY |BUJBIY|
Ainsees] ey jo Juewyedeqg

(066 wa04)
1 3INA3IHOS




